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NERVE-ASSOCIATIONS OF THE KIDNEYS. 
In a large proportion of cases of renal d 


attention must be paid to the nerves, which not only associate 

the kidney with the neighbouring parts, but also keep the 

kidneys in harmonious working with each other. The nerves 

derived from the sympathetic plexus in front of the 

the abdominal aorta, and into tnis plexus ran 
ics, the pneu 


be matter of surprise if the result does not always 

t quite satisfactorily in a clinical sense. Of course, 
arrangement of nerve-tissue could not possibly 
supplying motor influences to the voluntary 

body which have to contract with energy and 

would it serve for the prompt and precise 

voaveyance of stimuli to the brain, but for quiet- 
going viscera in smooth working-order the scheme answers 
Still, when disturbance arises in the affairs of 


that mixed department in Pall Mali known as the War Office. 
Ali is muddle and confusion ; and when an explanation is 
demanded as to why and where the disturbance arose, and 


as to the precise cause of it, answer comes that it was on 
this side or on that side—it may be right and it may be 
In the clinical case which I am about to relate the 


re! 


it a chance. So I deluged its interior with hot 
water, and in this way washed out some 
kidney 


EE 


A drainage-tube was introduced into the 
surface-wound was closed. Whilst in the hospital 


“4s 
eee 


p and down to the 


I continued daily 
g the bandage at 


well, his large right kidney being quite up to 
thrown upon it—even after a 25-mile bicycle ride. 

An interesting feature of this case is that though the man 
was working in a City office through the hot months his 
fellow-clerks never noticed any unpleasant odour; if an 
intelligent man with a renal fistula takes care of himself, 
bis wound need not become septic or leaking urine 
offensive. 

I am well aware that it is not a very 
for a surgeon to operate upon the wrong 
for a stone; but I do not think that a 
instance than this, of the untrustworthiness 
symptom of pain in renal calculus, is likely 
coming. Subjective signs are proverbially untrustworthy 

h the whole range of surgery ; but in the case of the 


VASCULAR ASSOCIATIONS. 

In one matter in the vascalar associations of 
the kidney are important from a surgical as well as from a 
medical point of view. Let us take, for instance, the case 
a man with old-standing stricture of the urethra, 


was examined.” Yes, this was so: at the 
: admission the skin of the front and back of ther 
region was deeply stained by the marks of fom 
; the calculi, which be had passed fr 
a to time, had come from the right kidney. 
Oct. the bladder was sounded, with a negative : 
kidney from behind, finding it larger normal i 
otherwise healthy. The patient, a highly — man, | 
was, like myself, a good deal disappointed at blank | 
operation ; but he promised to come into hospital again in a 
a bank clerk, and he fully understood that he bad on this 
EET) Occasion, at any rate, made a mistake in his calculati 
| Faithfal to his promise, be came back towards the 
the following month, man A since the operation 
been ‘‘ perfectly comf ” but that on one 
most promin pain surface tk a 
te exe of , | ing, coral-like calculus and several small calculi, 
At any rate, it is usually this which brings the patient . a 
evacuating a renal abscess of considerable size. T 
, to the surgeon, and makes the latter set to work to! was phosphatic, and it weighed over 400 grains. 
discover objective signs which may lead him to a correct | how extensively this kidney was diseased, I hesitated i 
conclusion as regards its cause. In speaking of the | I should take it away or not, but eventually decided I 
anatomical associations of the kidney, therefore, particular 
, occasionally passed small calculi > urethram 
contained some pus, and at times a litile blood. 
| moreover, constant leakage from a sinus whic 
| in the loin. He left the hospital in Jan 
indirectly, of the spinal nerves. These various filaments| well, except for the as. sinus. i 
join in an entanglement from which the instruments of the | continued to leak; so he came into the hos 
most skilled dissector are unable to sort or to unravel them, | in Febraary, 1898, in order that I might relie 
and each abdominal viscus takes filaments from this inter- | that annoyance by removing the kidney. 
lacement. according to its needs. Remembering that the | examined him under an anesthetic, and h 
: is not surprising that the nerves of the renal plexus are | nepbrectomy, as I found that a considerable 
intimately connected with those of the spermatic plexus. | and apparently healthy tissue still remained. So I chased 
And to this association of nerves is due the explanation of | out a few more small stones, an 
the pain in the testicle to which reual calculus often gives | damaged organ yet another chan 
rise. few days in hospital, and shortly af 
With an innervation-scheme in which medullated and | the bank, where he continued at business for a little over a 
: sympathetic filaments are thrown with ganglia into a central | year, the sinus oozing all the time into pads of absorbent | 
| | from which each viscus helps itself, as it were, it can pe To use his own words, ** After the Easter holi- 
ays, 
| 
: midday, and on going to bed my wife used to thoroughly wash i 
and irrigate the wound and to a probe down. 
became offensive, and I had fairly good health until April, 
) 1899. Then I came to see you when you immediately 
! operated, and removed the kidney, April 17th, 1899, after 7. 
} which the wound healed completely.” He is now perfectly i 
any individual viscus, confusion is apt to occur, and errors - = 
of diagnosis and treatment are apt to ensue in consequence. 7 
Sapposing that a calculus is forming in one kidney, a 
somewhat urgent and disquieting message is transmitted to | 
the solar plexus. This is an unwonted occurrence, and the 
plexus is as unprepared for its reception and as incompetent 
to deal with it as, in somewhat similar circumstances, was | 
| 
- 
| answer was as incorrect as it could be :— 
A healthy-looking man, 36 years of age, was admitted to | kidneys, which have drawn their nerves blindfold from the 
Ss. Mary’s Hospital on Oct. 7th, 1897. The notes say that | epigastric pool, it is small wonder if, in the absence of 
he first felt dull pains in his back 10 years previously, and | objective signs, patient and surgeon are sometimes led by 
| that about five years later he had a bad attack of renal | them to make serious mistakes. 
colic on the left side ; that he had several like attacks each f 
year (which were always associated with vomiting), and | 
occasions. For the purpote of this paper, I wrote the other | 
day to the patient for his own account, and this is what he af 
said :—‘* These later attacks were very severe and always 
confined to the right side, and relief was only procurable by | say, a surgical case of damaged kidneys, or, if you will, a is 
applying linseed poultices and turpentine to the back, and | man with early Bright's disease—a sufficiently vague term. 
then to the front; the marks of which were on me when I | The kidneys are just able to do the amount of excretory work J 
No. 4058. | 
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region. The patient told me of pains running into the 
thigh and into the testis, and I also arived at the conclu- 
bis left kidney. 


5 


posterior 

then loosened the connexions of the kidney and brought it 
out on to the surface, and still finding 
the outer border of the kidney 
into the interior, but with a like negative result. Greatly 
disappointed, I closed the wound, inserting a gauze plug 


patient suffered con- 

y, 80 that several injections of morphia had to be 
given him. But although the appearance and surroundings 
of the wound remained perfectly healthy, bis general con- 
dition caused greatanziety. He had no high temperature or 
shiverings to suggest that his failure to improve was due to 
septic causes, but he became more depressed and feeble day 
by day. Rectal stimulation was resorted to, as was also 
the intravenous ir jection of a hot saline solution; but 
all to no . He died about midnight on Dec. 8th. 
On the afternoon of that day I was examining for the 
Bachelor of Surgery Degree of the London University, and 
during an interval in the examination I told my colleagues 
how a splendidly-developed man was slipping through my 
fiogers after a disappointing operation for supposed renal 
calculus. My co-examiners were human and sympathetic, 
and one of them remarked that the unhappiness of a case of 
this sort is sometimes greatly softened by the disclosures of 
the post-mortem examination And so it was here ; for the 
necropsy revealed a small epithelioma into the 
interior of the descending colon at the level of the kidney, 
deposits in the liver, which were so hidden in 
the phrenic vault as not to be easily recognisable, though one 
of them was as large as a small cocoanut. *‘ The kidney was 
found to be quite normal and only showed the incision of 
— silet ‘ is the of the pathologists ; and certainly 

‘ec silet mors motto ; 

the information which Death vouchsafed on this occasion, 


From a surgical point of view, the most important of the 
anterior relations of the kidneys is certainly the large 
intestine—the ascending part of the colon lyinz in front of 
t. 


On New Year's Day of 1895, a man, aged 55 years, was 


admitted into the Thistlethwayte Ward of St. Mary’s 


Hospital. He looked very worn and ill, and he remarked 
four stones 
his 


i 
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The man further said that the very day after that operation he 
bad recurrence of his old pains as severely as ever, and that 
on informing his surgeon of this, he had received the explana- 
tion that the ‘kidney must bave broken loose again.” From 
that moment it was recognised that the operatien had pro- 
daced no improvement whatever. On the other hand, the pains, 
which were steadily increasing up to the time of the opera- 
tion upon the kidney, continued to increase subsequently, so 
that when he applied for aimission to St. Mary’s Hospital 
be compared them to ‘‘a thousand knives.” He had also 


being carried on, that the gas was locked up in the segments 
of the bowel under such tension as to convey. at a first touch, 
the idea of the balls being solid. But they were resonant on 
percussion, and they presently changed their porition or dis- 

d altogether. The man was given to understand that 
in all probability he had a cancerous mass which was 
blocking his bowel, and that though, possinly, it could 
not be removed, still some operation might be performed 
with the view of getting the contents of the bowel beyond 
ne of securing for them an easy and painless 
outflow. 

Oo Jan. 4th, therefore, a free incision was made through 
the right semilonar line, and a hard mass of the size of 
fist was found in the colon as it ascended in the renal 

egi I proposed short-circuiting the ileum with the colon 
beyond the obstruction, but on one of my colleagues urging 
that this could afford the patient but brief or imperfect 
relief, I resecte’ the cancerous bowel and connected the 
divided ends of the colon by a Murphy's button. The 
growth proved to be a columnar epithelioma which almost 
entirely blocked the passage. Below the obstruction the 
muscular wall of the intestine was greatly thickesed, with 
the design of forcing onwards the liquid and gaseous con- 
tents. Unfortunately the man died. On the evening before 
his death there was a slight escape of feculent fluid from the 
wound, and the conclusion formed was that the splice was 
not watertight. At the post-mortem examination it was 
found that a perforation had occurred upon the distal side 
of the bowel, where the thin intestinal wall had pressed 
against the edge of the button. The man had been so weak, 
however, when the di-charge was noticed, that it was not 
considered practicable to open up the wound and examine for 
the seat of the . 

Hwving told you that this case ended fatally because of 
the edge of the metal button causing a perforation of the 
bowel (for the occurrence of which I readily accept the 
blame) it is obvious that I do not cite this report with any 
thought of building up a surgica) reputation. Nor do I cite 
it with the idea of making any invidious reflection upon the 
surgeon who, about a twelvemonth previously, had mistaken 
carcinoma of the ascending colon for a moveable kidney. 
Bat I briny it forth from the clinical treasury because it so 
well illustrates my Paper. 


A Clinical ecture 


RETENTION OF URINE. 
Delivered at University College Hospital on May 20th, 1901, 
By CHRISTOPHER HEATH, F.R.C8. Exe, 


CONSULTING SURGEON TO THE HOSPITAL AND EMERITUS PROFESSOR OF 
CLINICAL SURGERY. 


GENTLEMEN,—I am going to speak to you this afternoon 
on a disorder which must be interesting to every medical 
man and of which you may very likely have to treat cases 
directly you enter upon practice. By retention of urine is 
meant a condition in which the bladder does not extrade its 
contents. I do not intend to-day to speak about the kidney; I 
am confining my attention to retention of urine by the bladder, 
and it will be convenient to consider the male bladder first of 


all and to speak of it at different ages. 

In children you occasionally meet with retention from a 
tight foreskin. When this occurs, the infant very soon after 
birth is noticed not to be passing urine or on ly very little, 
and porsibly the foreskin is what is termed ‘* ballooned” 
The treatment is simply to dilate the orifice with a pair of 
forceps, or. if you you may circumcise the child‘; 
but, in my opinion, dilating the orifice does jast as well 
and an ‘‘ operation ” is avoided. Later in life a child, if it 
does not pass urine, may have a calculus in the urethra. 
Calculi are formed. as we know, even before birth, ard 
occasionally a small uric acid calculus passes into the 
urethra and becomes fixed there. The narrowest point of 
the urethra is at the meatus, and you may anticipate that 
the stone if it lodges at all will be found near the meatus. 
remember case which wee ht bere by a medical man, 

Z 


Accordingly, on Dec. 5th in the presence of Dr. Phillips, I : 
made an incision from the tip of the last rib to the outer 
border of the erector - but on - down to the 
which passed into the interior of the kidney 
that a splendid-looking fellow had died from cancer and not 
from the resalts of an operation for a renal caiculus which 
did not exist, was most welcome to everyone concerned ! 
times extended across the abdomen, but generally shot down 
the right The pain came aad west | 
lasting or ten minutes and: :complotaly 
between the attacks. He had steadily got worse, and a ETF 
little more than a year ago he went into a large London 
hospital, where the surgeon, under whose care he was, told 
him that his distress was due to the fact that he bad a 
** floating kidney.” and that it ought to be cut down upon : 
To this operation he said 
he submitted, and a long, linear scar running obliquely over 
this right lumbar region seemed to confirm this statement. 
been troubled with loose, blood-stained actions of the bowels. 1 
On examination, a circumscribed tamonr could be felt deeply 
in the region of the ascending colon, well above the level of 
the cecum. It was hard and tender, and was eviden ly the | 
starting-point of all his pains. Whilst examining this mass, 
it was noticed that distended pieces of intestine in the 1 
neighbourhood were struggling to rid themselves of a collec- — 
tion of gas which was apparently divided up into bard, ball- 
like masses. Indeed, so vigorously was the peristaltic action fl 
| 


who had not detected a calculus which was present because 
he had not pat a probe into the orifice. After, how- 
ever, I bad done that I found a little calculus which 
was easily removed by a pair of forceps. It has been 
suggested to make a nick in the orifice, and, though 
it is but rarely necessary to do this, you should remember to 
make the nick downwards where you will do no harm ; if 
you cut upwards you will be cutting into the vascular tissue 
of the glans. 

There is one form of retention of urine in the child con- 
cerning which you must be on your guard, and that is the 

ibility that a thread may have been tied round the penis. 
his happens generally in children who have been punished 
for wetting the bed, the child in desperation tying a thread 
round his penis t» prevent this occurrence. 1 believe, how- 
ever, that it may happen in other ways. I had a child 
brought to me at my house with the glans penis hanging 
merely by a few threads of cellalar tissue. I accordingly 
snipped the glans penis away with a pair of scissors and 
found that there was a long, light-coloured hair around 
the part. We could not get any history and 1 did not 
wish to pursue ioqairies. The entire glans, however, is 
in the Oollege of Surgeons Museum, and the patient 
recovered and passed urine all right. 

la considering retention in the adult I will take, first, the 
case of the young adalt, and in most of these instances 
retention is the result of gonorrhcea. It may be in the early 
acute stage of gonorrhcea, or it may be in the later stage 
when the inflammation has travelled up the urethra and 
affected the prostate. In the early stage one is seldom con- 
sulted, because the ardor wring is naturally looked upon by 
the patient as incidental to his complaint. When it comes 
to the prostate being inflamed and enlarged the patient may 
have retention and then the case becomes serious. So that 
in all cases of retention in the young adult you will do well 
to place your finger in the rectum to see if there be a tender 
and somewhat enlarged prostate. You may detect the pre- 
sence of matter, and if so you may open the abscess into 
the rectum or through the perineum. Perhaps you may not 
be able to detect matter which, however, is present, and 
then it may be necessary to pass a catheter. I do not know 
that it matters very much which kind of catheter you use— 
the English gum-elastic catheter of about No. 7 without the 
stylet is what I prefer. If the catheter has been introduced 
carefully it will probably pass the prostate, and it may and 
very likely will burst the abscess into the urethra and do all 
that you want for the case. That, of course, is the form of 
retention of urine which we meet with in the later stage of 
gonorrhcea, but let me remind you that prostatitis may take 
place from other causes. Sitting on damp seats or on wet 
grass may set up a prostatitis without the slightest refl action 
upon the patient’s character. 

Another of the com nonaer forms of retention of urine met 
with in gonorrheea is, I think, the spasmodic variety. The 
man has passed through the usual experiences suffered in 
gonorrhea and ha: knocked off his liquor for a con- 
siderable time, and in due course is declared to be quite well 
and may happen to go out to supper and take a little more 
alcohol than usual. This may affect the urethra, which is still 
irritable, and the consequence may be retention of urine of 
the spasmodic form, cases of which are very often seen by 
house surgeons at hospitals on Saturday nights. The fact is 
that the half-holiday on Saturday seems in some way to 
cause many people to take more liquor than is safe for them 
to carry; and in the case of a man with an irritable urethra, 
where spasm has been set up, by midnight on Saturday he is 
saffering from a condition of retention of urine which 
ultimately becomes extremely painful. That is the kind of 
patient who comes to the hospital in the middle of the night, 
or rings you up, if a practitioner, to be relieved. Ino such a 
case there is no doubt that the simplest and best plan for 
all parties concerned is to slip a catheter into the urethra, 
doing as little damage as possible. The kind of instrament 
to use is one of the soft indiarabber catheters generally 
known as a Jacques catheter, which you can introduce 
well oiled without giving pain. Now supposing that you 
have got the catheter in to a certain distance and 
you find that it will not go into the bladder, if you will take 
an old-fashioned stylet and pass it down the catheter it will 
give you command of the instrament which in all prob- 
ability will then go into the bladder and you will be able to 
draw the urine off, and you can give the patient a little opium 
and send him away. A better instrament, perhaps, is the 
old-fashioned English catheter with a broad end. If you 
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take the stylet out and push the instrument steadily down, as 
a general rule you will tind that your attempt will be success- 
ful, but failing with that method you should replace the 
stylet and then it is probable that you will reach the bladder. 
If, however, you do not manage that, the best to do 
then is to put the patient under the influence of chloro- 
form, when the spasm at once relaxes and the instrument is 
able to reach the bladder. 

It may not, however, be convenient for a medical man to 
pass a catheter. He may be driving round his district on a 
Sunday morning, for instance, and he may be called intoa 
cottage to attend a man who has been drunk overnight and 
whose bladder is distended. The practitioner may not have 
a catheter with him, but he probably has his midwifery case 
with some opium, and if the man has some laudanum given 
him and directions are left as to hot fomentations to the 
lower part of the abdomen, in the course of one or two 
hours the urine may begin to pass, and if it does not the 
medical man would have left word that he should be sent for. 

It used to be said formerly that if there was any difficulty 
in passing a catheter it should be attempted to be 
while the patient was in a hot bath, but the method involves 
certain inconveniences. In the first place, it is not always 
an easy thing to get hot water, especially in the middle of 
the night, and then you must remember that the surgeon has 
to bend over the bath to manipulate the catheter, with the 
result that the heat makes his face and head sweat profusely. 
As a matter of fact. there is no advantage in the hot bath 
when you can use chloroform. 

Another condition of retention is the much more serious 
one when the patient knows and tells you that he has had a 
stricture for years, that he has had repeated gonorrhceas, 
has been under various treatments, and has been dilated 
more than once, perhaps to full size. You may be quite 
sure also that his surgeon has warned him that he 
ought always to have a catheter passed at least once a 
month. The first Sunday in the month is the rule which I 
generally insist upon, because you must have a fixed day 
and Sanday is a day of leisure. If a patient will only 
= a catheter on the first Sunday in the month 

will not have any difficulty in using the instrument, but 
if he misses for three months he will find a certain amount 
of difficulty and probably will have to go under his medical 
man again. 

In regard to treatment, in the first a proper attempt 
should be made to pass a catheter, and you will get a great 
deal of advantage from using the modern French olivary 
catheters. They are so small that only a few drops of 
urine can pass through, bat if you quietly sit down by the 
patient—and I advise you to put the patient into a recumbent 
position—and make up your mind to work quietly with 
the catheter, tarning it round so that it acquires a twisting 
movement, you will as a rule find that you can somehow 
reach the bladder along the urethra. Of course I need 
hardly remind you that you should begin with a moderately 
large catheter and gradually reduce the size. In the balk of 
these cases the catheter is stopped in front of the triangular 
ligament and if you have begun with an English No. 3 or 
No. 6 of the French scale and have worked your way down 
in the sizes gradually until you have come to an instra- 
ment which will pass the constriction, let me advise you 
to tie it in. The effect of tying in a small catheter for 24 
hours is that it dilates the stricture, which will further 
relax and on the next day you will find that it will take a 
larger-sized catheter. Supposing, however, you are unable 
to get any instrument through, you must relieve the patient 
and get the urine out of the bladder, and for this reason 
—these patients suffer much from violent spasms, and you 
will see a man with his hands c over his bladder 
bending forward in great pain, and if untreated he may burst 
his urethra. The bladder itself very rarely gives way, but 
what will rupture is the urethra behind the stricture, and 
then the patient runs the risks and dangers attending 
extravasation of urine. 

After ha tried elastic instruments, if still unsuccessful 
you must fall back upon silver instruments. I know that 
in ee instruments are not in favour, but I 
think that every surgeon ought to learn to pass silver instru- 
ments. I should recommend you particularly to remember 
how easy it is to push a silver instrument through the walls 
of the urethra and thereby miss the stricture altogether. 
What you ought to do is with great care and gentleness, and 
yet with firm pressure, to get the catheter through the 
stricture. It is not difficult to grip the urethra with the 
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and thumb of the left hand and you can then 
mani the instrament exactly in the die line. You 
can feel the end of the catheter, and you to thread 
it, so to speak, through the stricture, and when that is done 
you can bring the end down gently and the instrument 
passes into the bladder and the urine will flow. Again, in 
such a case as this you should tie the instrument in for 24 
hours. Supposing, however, as is very probable, that some- 
one has been attempting to pass an instrument previously 
and has made a false passage (you will notice that false 
are always ascribed to the previous operator)— 
supposing someone has made a false passage, you will 
find that the catheter is very apt to slip intoit. Having, 
however, got through the in ¢ 
triangular ligament you can keep the catheter in 
right line by placing the left forefinger in the rectum, 
ao, upward and getting the catheter on 
top of the finger you can guide it steadily on in 
middie line into the bladder. It is all nonsense to 


and 
the 
the 


say that you cannot be quite certain whether the instrument 
is in the bladder or not ; you know when it has entered the 
bladder by the flowing of the urine. 

With a certain amount of skill I think that most cases of 
stricture ought to yield to the use of the catheter, provided 
the surgeon is and the patient lies quiet. This 
the patient may do, but patients are not always quiet, and 
therefore it is very convenient in these cases where there is 
any such difficulty to put the patient under an anesthetic. 
The advantages of the use of an anzsthetic are that it keeps 
the patient perfectly quiet and also relieves muscular strain— 
for while he is conscious he cannot help straining—and the 
surgeon is thus enabled to slip the catheter into the bladder. 
Still, cases do occur where even the best surgeons may fail 
to pass a catheter, and then in the case of a man in such a 

lous condition as that of retention of urine with an 

permeable stricture something must be done, otherwise 
you may have extravasation of the urine. In the old days 
the advice given under these circumstances was to tap the 
bladder per rectam with a curved trocar and cannula. The 
finger was introduced into the rectum, the cannula was 
slipped over that and the trocar was thrust into the bladder 
behind the prostate and the cannula tied in. 

Another way of meeting the difficulty was to puncture above 
the pubes. That, however, has fallen into disuse because 
for the last 30 years we have hed the aspirator for the 
purpose, and there is nothing, so far as I know, safer than 
aspirating the bladder above the pubes in those cases where 
you cannot get a catheter to . All you have to do is to 
shave a portion of the skin and then clean it up. You should 
choose one of the fine straight needles of the aspirator and 
it should be plunged into the bladder in the middle line jast 
above the pubes. The peritoneum will have been pushed up 
by the bladder and there is no risk of wounding the 


toneum. 

inane bladder above the pubes may have to be 
repeated and I do not know that there is any danger in 
repeating the operation once or twice. If done repeatedly, 
however, you may set up inflammatory trouble in the cellular 
surgeons at St. George’s Hospi a paper deprecating 
the method of suprapubic aspiration because of the danger 
of putrid urine finding its way into the cellular tissue, but 
I would point out that urine is not unusually putrid in the 
bladder. A man’s urine does not decompose for a very con- 
siderable time, and probably would not do so at all unless 
some organism were introduced by the passing of a dirty 
catheter. You may take it therefore that so long as the 
bladder has not been catheterised the urine will remain 
sweet, and no risk will be ran by performing the supra- 
pubic puncture. In the case therefore of an imper- 
meable stricture, found to be so after all methods of 
catheterisation have been tried, the best treatment is 

to aspirate above the pubes. . 
Perhaps, however, the surgeon is anxious to cure the 
stricture at once, in which case the safest operation is 
Wheelhouse’s. The instruments required are a straight 
staff with a hook at the end, a probe-pointed director, 
and a gorget. The operation is not often required for 
is more often wanted for cases where, 


turned round, and the staff is then withdrawn so that its 
extremity acts as an upward retractor of one angle of the 
wound. With a probe-pointed director the stricture is then 
found and is brought into view ; the stricture is divided by a 
probe-pointed bistoury and then a pointed gorget is passed 
along the director into the bladder, when a catheter can be 
passed along the whole length of the urethra and upon the 
gorget into that organ. 

We come now to a condition of things which is often not 
recognised. I refer to retention of urine from atony of the 
bladder, that is to say, that the muscular coats of the 
bladder have been so weakened by continued distension that 
they fail to contract. I do not refer to cases of cerebral or 
spinal paralysis ; what I mean is simply that the patient bas 
not had the opportunity of emptying his bladder as he 
should have done, with the result that the bladder has 
become over-distended and cannot right itself. Looking 
back for about 40 years I can remember that the cases were 
more numerous then than they are now, and they often 
occurred in the early days of railway travelling when patients 
were a lorg time in the carriages without any con- 
venience in the way of lavatories, such as are provided 
nowadays. I will tell you of a case. An elderly gentleman 
who was travelling from Manchester to London was unable 
to empty his bladder until his arrival, because he knew that 
the performance of this act would take him some few 
minutes and he did not get out at any of the intermediate 
stations for fear of losing the train. On his arrival at 
Euston he tried to empty his bladder but found that he could 
not do so. He therefore went home and sent for his medical 
attendant who came, examined him, and said: ‘‘ You have 
caught cold and are suffering from suppression of urine, and 
you must take some diuretics.” The patient had diuretics 
and within 24 hours his urine was observed to be dribbling 
away, the medical man remarking that that confirmed his 
diagnosis ; but this gentleman quite failed to recognise that 
the urine was dribbling away because the bladder was over- 
filled. The ureters of that unfortunate patient became 
gradually distended and then the kidneys were similarly 
affected, with the result that the patient died. At the 
post-mortem examination, of course, there was the full 
bladder to be seen and it was recognised in what 
manner the patient had died. gentlemen, if 
there is one thing more than another which you should 
remember it is that overflow of urine means a full bladder. 
An empty bladder does not discharge urine in that way, 
but if the urethra is fairly healthy and the bladder is full 
the urine will dribble away in the manner which I have 
described. Therefore, if a patient comes to you —— 
of his urine dribbling away you must pass an instrament, an 
you will probably find that the bladder is full. You must 
also remember that after you have drawn off the urine in a 
case of the kind I have just mentioned you must not expect 
to cure your patient without further treatment. You will 
have to pass a catheter with all necessary precautions every 
six hours for some days, until the bladder gradually recovers 
itself. The administration of strychnine is very useful under 
these circamstances because it certainly helps to tone up the 
bladder, but if you find that the patient does not recover his 
power of micturition it is a good plan to use the electric 
current and in that way to stimulate the organ. 

We next come toa disease of old age—namely, retention 
from enlargement of the tate. I suppose most men who 
are getting on towards 70 years of age have a certain amount 
of enlargement of the prostate, but they do not all by any 
means have retention of urine; but you must remember 
that prostatic retention may occur in any old man, and that it 
is quite a mistake to supp that the affection implies any 
excess on the part of the sufferer. An old gentleman may have 
an enlarged prostate without being troubled it at all, 
and he may never have had to pass a catheter, but he may 
have to go out to dinner, and the common thing in dress- 
clothes is that the trousers are of thinner material than 
those usually worn. On going home he may have to wait 
about in a bitterly cold wind till his carriage comes up; 
he receives a severe chill and that may lead to congestion of 
his prostate, and then he finds that he is unable to pass 
urine. You will find that these are cases which require very 
careful ment. You will probably be sent for late at 
night, and you ought to go ded with all sorta and kinds 
of catheters. In the first p you should try a soft india- 
rubber catheter which you know by the name of Jacques’ 
to slip that 
ty. If you fail with that 


in without any particular 
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though there is no retention, it is not possible to pass 
a catheter. What you do is this: the straight staff is pushed ! 
down the urethra to the stricture and a free opening in the 
, urethra is made above the stricture. The incision B 
widened by forceps being put on, the hook of the staff , 
4 
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you can try what is known as the elbowed catheter. 
This instrument is made of a good length because the 
urethra in these cases is apt to be longer than usual. The 
end of the instrument is tipped up so that it shall keep along 
the roof of the urethra and you must take care that the 
name of the maker is opposite to the turned-up end or you 
must make a notch to furnish you with that indication. 
When passing the instrament you can either have the 
patient standing up or in the recumbent position, personally 
I prefer the latter. On passing it you will find that with a 
little pressure it reaches the bladder, when the urine can be 
drawn off, and in that particular class of case I do not think 
that it is advisable to tie in the catheter. Supposing, how- 
ever, that you have not got an elbowed catheter you will fiod 
that the old fashioned English catheter is very useful, and it 
may be used on an occasion like this with or without the 
stylet. If used with a stylet the end must be bent well 
down. After you have introduced it and it is difficult 
to push it further on you should withdraw the stylet, 
when the end of the catheter will curl upwards, and in 
the majority of cases the bladder can be reached. You 
see, therefore, that in most cases you will probably succeed 
with a Jacques’ or with a French elbowed catheter, or with 
an English catheter. When you draw the urine off from the 
bladder you must not be surprised if it is bloody, for 
it will be so in all these cases, therefore it is jast as well to 
warn the friends ard the patient that the urine will be 
bloody beforehand and to observe that it is not from 
anyone's fault. 

t may be that you w')! be called in to a case where some 
medical man has previevaly attempted to draw off the urine 
by the means which I have just mentioned to you. Supposin 
that every attempt with elastic instraments has failed i 
think you will do well to use a silver prostatic catheter. It 
is a large carved instrament and it is passed on steadily 
up the urethra till some obstruction is met with ; a finger is 
then put into the rectam and the end of the instrument is 
tipped up, when it should pass on into the bladder easily. 
You will be astonished sometimes how easily a silver catheter 
gets past a difficult obstruction which no elastic catheter has 
been able to overcome. 

Io these cases there is, as I have said, a certain amount 
of hemorrhage, but it is not serious, though it may happen 
in a prostatic case that you will have to deal with a con- 
siderable bemorrhage into the bladder and large clots may 
form, practically filling it. That is rather a serious position. 
Iremember basing called in by a gentleman who asked my 
assistance under the following circumstances. He had a 
Member of Parliament under his care who was bleeding into 
the bladder, and he was completely worn out with passin 
catheters, so he wanted to open the bladder. I went 
saw the patient and I said, ‘“‘If you open that man’s 
bladder you will kill him If you will hold your hand 
for a few hours and od the patient under the influence 
of opium it will rel all the spasm, the clot will 
break up, you may be quite sure that the urine will do 
that, and I advise that a catheter should be passed 
only night and morning.” My advice was taken and the 
patient got perfectly well. Years went by, and it happened 
that the gentleman who had called me in published a paper 
on this subject in one of the medical journals, in which he 
narrated this case with considerable accuracy, alluding to 
the treatment as his own and not mentioning my name. 

Certain treatments have been carried out for the condition 
of en prostate, and though perhaps they may not quite 
come under the heading of retention, yet you must remember 
that a man with an enlarged prostate is more liable to reten- 
tion than are other men. The first I will mention is that of 
prostatectomy. The late Mr. McGill of Leeds thought the 
operation out, and he opened the bladder above the pubes 
and snipped out any projecting mass of the tate. The 
surgeons at Leeds took the be ge up and I remember, 
whien there was a big medical meeting there, one of 
the features of the gathering was a benchful of elderly 
men, each holding a bottle containing a portion of his 
prostate. The method answered very well but there was the 
risk of be norrhage and the patient was liable to septic 
troubles, and practically the operation has fallen into disuse. 
De. White of Philadelphia then recommended removing the 
testicles in cases of enlarged prostate. I think there can be 
no doabt that the removal of both testicles does lead to 
shrinking of the prostate, but it also in some cases leads to 
a considerable affection of the nervous system of the patient, 
and there has been an uncomfortable number of suicides 


after this operation. I only did it once myself in this 
hospital, and jn that case the man very much improved and 
was able to micturate with great comfort. 

The last operation I shall mention is that of Mr. Reginald 
Harrison, formerly of Liverpool, now of London. He finds 
that by taking out a piece of the vas deferens on each side 
he prevents any flow of the spermatic fluid into the urethra, 
ano this leads to atrophy of the prostate, but at the same 
time it leaves the testicles untouched, and therefore the 
mental effect on the nervous system is avoided and the 
patient has the satisfaction of retaining bis organs. In my 
opinion that operation seems to be the best. 

Retention in the female occurs, of course, most generally 
in connexion with pregnancy and let me beg of you, gentle- 
men, although I know nothing of midwifery, not to 
overlook a full bladder. Examine the patient for yourselves, 
do not take the word of the nurse, however highly 
trained she may be and however many certificates she 
may hold. If you have the slightest doubt sa 
catheter, for many of the serious accidents followin 
parturition are due to the prolonged presence of a ful 
bladder. If the uterus becomes retroverted or even retro- 
flexed the bladder may be affected and retention be set up, 
and ordinarily there is no difficulty in ing a catheter. 
Under certain circumstances, however, p omen may be some 
degree of difficulty in introducing an instrument, because 
sometimes the urethra is so drawn away that it renders the 
passing of the catheter awkward, and in that case there 
should be no hesitation in making the necessary exposure for 
the instrument to be inserted. 

Lastly, there is that form of retention which we meet 
with in young people and which is called ‘hysterical 
retention.”” I suppose it really is hysterical retention, 
and I am referring to such a case as when a young girl at 
a school holds her urine a little longer than usual and then 
says that she cannot pass it. There is no difficulty in the 
treatment ; the great secret is not to acatbeter. You 
should leave the patient for a little while, and tell the mother 
or the matron to put the girl into a hot bath and exhort ber 
to try to micturate. Then, if she will not, a jug of cold 
water should be suddenly thrown over her head and shoulders, 
and that will most certainly have the desired effect. 


AN EARLY EXPERIENCE CONCERNING 
THE THERAPEUTIC VIRTUES OF 
IODIDE OF POTASSIUM IN 
ASTHMATIC AFFECTIONS. 


By SIR W. T. GAIRDNER, K.C.B., M.D. Epiy., F.RS., 
LATE PROFESSOR OF MEDICINE IY THE UNIVERSITY OF GLASGOW. 


Ir has occurred to me to send to THz Lancet the follow- 
ing excerpt from a volame which is about to be published by 
Messrs. James Maclebose and Sons in connexion with the 
celebration of the ninth jubilee of the University of Glasgow 
on June 12th and following days. Being asked to furnish 
some ini not all, or even chiefly, medical—to 
this volume, I was led in the course of these to recall some 
points which may have interest more particularly for médical 
readers, especially for my old pupils now dispersed all over 
the world, and whose attention may possibly be drawn to 
this volume by the knowledge that it contains some personal 
recollections of the days of the great migration from the old 
college in the High-street of Glasgow to the new educational 
home on Gilmorebill. 

In submitting a proof of this portion of my article to my 
ex-colleague, Professor Stockmas, I am confirmed in the 
impression that the facts here placed on record, although 
without any pretension to scientific or pharmacological 
importance, may have a certain significance for those who 
care to trace the beginning of a therapeutic use of the 
iodides now generally acknowledged, but not at all so in 
the ‘‘ fifties,” to which date the first experiences of Dr. 
Barclay are to be referred. Dr. Stockman writes to me as 


follows : 
“ It is very interesting to find that Jephson of Leamington 
should have prescri potassiam iodide for bronchitic 


asthma. I have no note and have come across no account as 


Era 
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to where or by whom it was first employed in these cases. 

As a student I merely heard of it in a general way, and I only 
learned its value in some cases from its effect on a patient of 
mine who brought me a renowned (in certain circles) and 
secret asthms-cure made up and sold by a chemist in Loan- 
head. This patient had been advised by a friend to try it, 
and it really practically cured him. It contained nothing 
but 20 grains of sodium iodide in each dose, with some 
flavouring matters, no str ium, no beliad 

There is no mention of iodine or iodides for treatment of 
asthma or bronchitis by Cogswell (1837) or by Boinet (1855), 

both of whom wrote treatises on the therapeutic uses of 
iodine and its compounds. Their use in asthma is pretty 
well known now ; bat it would certainly do no barm to draw 
attention to it ia the special way you intend.” 

“From the time when he was the minister of Currie parish, at least, 
Principal Barclay had been subject to severe asthmatic seizures, which 

jelded for atime to residence on two occasions for some months in 
pt, but recurred later on, ied b hitis, which was 

— Paleabling while it lasted, but which only brought out more clearly 
in his case the physical and mental vigour of a robust and, on the 
whole, imperturbable character, tending to the optimistic under many 
adverse conditions, of which these purely personal ones were by no 
means the most distressing to him. *I think my lungs must have 
been made of leather,’ he said to me after having suffered tor about 
30 or 40 years in this way, when I told him that he had come through 
all these attacks with wonderfully sound organs. In the earlier periods 
of this alm ost life-long illness he was attenctei by Dr. Craig of Ratho, 
who had as his assistant at the time one of my best pupils, a very devoted 
and intelligent young man, — ry dead, as is also Dr. Craig himself. 
They sent me oa one occasion a prescription with the remark that 
the medicine indicated in it had ween tound of very great service in Dr. 
Barclay’s asthma, but that neither of them could understand the 
rationale of the prescription. This was not very wonderful, as it was 
one of those excessively complicated instances of poly pharmacy in 
which (more Angiico) 14 or 15 different and more or less active substances 
were combined in one inextricable blend, so as to defeat as far as 
possible ail reasonable efforts to discover the modus eperandé of any 

jcular constituent. Yet it was a very favourable example of this 
‘elegant’ in its form ‘to use the 
conventional word), and, as eee is its effecta, quite worthy of the 
great reputation of the late D P of I from whom it 
a ee iv a purely personal compliment, after his retirement from 
. Barclay had met Dr. Jephson at 
the house ‘of Sir Wm. Gibson Craig of ‘Riecartoun, and this prescription, 
with a number of very shrewd and clear-sighted cirections as to diet, 
rest, and general hygienic precauti ns, were the results of the one only 
conference with the great Eaglish physician of the Midlands. At my 
be estion, but after his own thorough and 
relay a series of experiments in his own 
m on all the separate fapfeliente in this prescription which could 
y any reasonable interpretation be su to be its active principles, 
not me the complex form, but substituting from time to 
time simpler and simpler combinations, until in the end it was con- 
veyed to him, and through him to me, that todide of potassium was the 
agent that in all probability contained the curative virtues of the entire 
prescription. This was for me at the time, as a young teacher of 
medicine, quite a new therapeutic fact, and from that time onwards I 
rarely omitted an opportunity of preaching iodide of potassium (as 
well as prescribing it) in bronchial affections, together with the lesson 
conveyed by the whole as regards simplicity in thera- 
peutics versus polypharm: Barclay retained his belief in this 
remedy to the end of his aoe. and used to Ne eee 
it three times a dayasa potent through his attacks, 
though it could not intercept them 
Dr. Barcla 5 I rag his ty-seventh year at 
eath was in one sense sudden is, unexpected as 
> a (it was during a service in the College chapel 
and I had seen him immediately before), but the long struggle with an 
ever-recurring (lisease and with many and great personal anxieties had 
completely exhausted a physical constitution originally 
and a mind which almost tu the very last was receptive 
as well as sympathetic in no ordinary degree.” 

In conclusion, and without farther discussion, I commend 
these simple facts to the profession with a certain sense that 
they might well have been published long ago had it not 
been for a desire for greater completeness in setting forth 
what had, nevertheless, a powerful and abiding influence on 
my own practice at the time and since. 

Bdinburgh. 

1 “Although this is nota suitable 
= I may be permitted to add 

iodides were quite unrecognised AY the great work of Pereira, 
and, so far as I can discover, were n to the 
at large at the time of the incident here 0 d to. It is perhaps not 
easy to say how far the oral teaching above referred to may have in- 
| mag influenced professional opinion, but the cardinal fact of the 
Rev. Dr. Barclay’s logical analysis of Jephson's has never 
been stated in print (so far as I know) until now. 
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A PRELIMINARY COMMUNICATION ON AN OUTBREAK OF 
DISEASE IN RATS AT CAPE TOWN. 


By ALEXANDER EDINGTON, M.D., F.R.S. Epiy., 


DIRECTOR OF THE COLONIAL BACTERIOLOGICAL INSTITUTE, 
CAPE COLONY. 


On Feb. 5th I arrived from Eogland at Cape Town, en 
route to Port Elizabeth. At Cape Town I was informed by 
the Honourable the Colonial Secretary that it bad been 
reported to him that rats were dying in great numbers 
from bubonic plague. He accordingly thought proper to 
detain me at Cape Town in order to investigate the matter. 
Accounts from reliable persons went to show that rats had 
been dying in the south arm of the docks. Instructions 
were therefore issued to the police and others to procure for 
me specimens of infected rats either dead or alive. Dur- 
ing the following six days, however, no rats were found 
and I was therefore forced to report that, so far, no 
evidence had been brought forward to show that rate were 
dying from plague. On the following day, however, a rat 
was found in the south arm which had just died and it 
was forwarded to me, while at the same time authority was 
given to me to proceed to the isolated station to which certain 
persons who were believed to be suffering from bubonic 

lague had been sent. On proceeding to the latter place I 
feand 12 persons had been admitted, most of whom had 
very well-marked buboes either in the femoral or axillary 
regions. I d into most of the buboes by means of a 
sterilised hypodermic syringe and in the material thus 
collected I was able to demonstrate the presence of the 
bacillus of bubonic plague in most instances. Caltivation 
experiments were also successfully carried out and since 
that date I have produced the disease by inoculation of the 
cultures in guinea-pigs and rabbits. It is, however, in con- 
nexion with the disease in rats that this communication has 
been made. 

The rat sent to me as having recently died in the 
south arm of the docks was carefully examined. At 
the post-mortem examination which was made with 
the assistance of | colleague Mr. Duncan Hutcheon, 
M.R.O.V.8., the chief of the Colonial Veterinary Depart- 
ment, the following conditions were seen. The animal 
was well nourished. No flaid or exudation was seen in 
connexion with either the mouth, the eyes, or the nose. No 
subcutaneous hemorr! were noticed. There was an 
abundance of clear, yellow serum in the pleural cavity and 
the pericardium was filled with a similar fluid. The lungs 
were quite normal. The blood in the heart was still fluid 
and no pathological o—_ were observed in the heart. 
The peritoneum was normal. The liver was congested but 
showed no other change. The spleen was normal in size, 
colour, and consistence. The adrenals were enlarged and 


form was oval and frequently they were joined as diplo- 
bacteria. In size the longest segments, which, like the 
shorter forms, always had rounded ends, were 3, in length 
and 1:5u in oreadth. The diplo-bacterial forms measured 
4u in length and 1 2 in breadth, while the smaller single 
oval forms measured 1:5u in length and Juin breadth. In 

from the spleen which were stained by methyl 
violet simultaneously with preparations made from the 
baboes of the patients affected with ue, while in the 
latter the bacteria always showed well-marked bi-polar 
staining the rat bacteria did not show this reaction. 
Fig. 1 shows the form of the microbes as seen in the 
buboes, while Fig. 2 shows the forms of the rat bacterium. 
Fig. 3 shows a primary culture of the plague bacilli, while 
Fig. 4 shows a primary calture of the rat bacterium. These 
cultures were made, the rat on the evening of Feb. 11th 
and the plague microbe on the morning of Feb. 12th. The 
same batch of agar-agar was ured and the examinations were 
made two days later. The culture of the rat microbe was much 
more profuse than that obtained from patients suffering from 
the plague. In the latter case only a few isolated colonies 
grew, while in the former the spleen gave an almost confluent 
mass of growth and the blood yielded discrete colonies. 


| | 

very pale in colour. No enlarged glands were found. The 

blood in the veins was flaid. On making a wicroscopic 
examination of the beart blood, axillary blood, and the spleen ‘ 
J 


1592 Tam Lanorr,} 


PROFESSOR A. EDINGTON : RAT PLAGUE. 


[June 8, 1902. 


The primary culture of the rat microbe presented the most 
remarkable forms: some were diplococci or diplo-bacteria, 
others formed single and longer segments, while others 
formed large cells the somewhat spherical form of which was 
irregular in conformation, staining affinities, and size. The 
latter observation, taken in conjunction with the results of 
microscopical examination of the organs and blood of the 


Fie. 1. 


e 


Pus from bubo of a Cape Town case of plague. 


rat, caused me to declare, pending further experiments, that 
the disease in the rats was not identical with bubonic plague. 
On culture the rat microbe does not present any characteristic 
which would sufficiently distinguish it from bubonic plague. 
Moreover, in buttered bouillon it also forms stalactite growths. 
Inoculations of the bacilli obtained from the patients aillicted 
with Cape plague on litmus agar showed an acid reaction 
after eight days but the rat bacterium failed to show this. 
After journeying to Grahamstown I proceeded to carry out 
experimenta! inoculations in animals with the cultures 
derived from the rat. In my inoculation experiments the 


Fic. 2. 


Juice from spleen of rat dead from rat plague. 


following procedure was carried ont for the of 
reparing material for inoculation. A tube of alkaline 
Pouilion was inoculated with a trace of an agar culture by 
means of a platinum needle, and after 24 hours’ cultivation 
from five to 10 drops were used to inoculate animals by sub- 
t injection. Such a bouillon tube thus inoculated 
shows only a very slight turbidity after shaking and the 
quantity of the bacteria contained in five or 10 drops is, 
therefore, not large. On March lst two guinea-pigs, Nos. 1 
and 2, were each inoculated with 10 drops of a 24 hours’ old 
+ bouillon culture. On the following day both seemed well, 
but on March 3rd both were very sick and No. 1 died on that 
day. The post-mortem examination was made almost at the 
moment of death. The eyes were bright and had a very 
slight watery discharge seen at the inner canthi. Under the 
skin of the right foreleg was found a small gland two milli- 
metres in length and one millimetre in breadth. It was 
semi-transparent and seemed filled with a watery fluid. 
Almost the whole of the subcutaneous tissue, specially that 
on the ventral surface of the body, was occupied by a pale 
gelatinous cedema. On the left side was found a small area 
10 millimetres in diameter, slightly hemorrhagic in character. 
In the left groin two glands were found, very small in size, 
which were also edematous, and when cut emitted a clear 


fluid. The site of inoculation was enormously «edematous 
and the track of the needle was defined by a slight extra- 
vasation of blood. The «edema around and beneath this was 
absolutely clear and coagulated, being about six millimetres 
in thickness. This area of clear edema was one and a half 
inches in length. The spleen was very slightly enlarged, 
being about 21 millimetres in length and 10 millimetres 
in breadth and two millimetres in its thickest part. 
In consistence it was firm and no abnormality otherwise 
was detected. One small gland was also foand in the 
abdomen which was almost transparent. The liver was 
slightly congested, otherwise normal. Cultures made from 
the blood of the heart and the juice of the liver and the 
spleen allowed of my recovering the bacterium again in a 
state of purity. Examinations of the spleen pulp revealed 
innumerable bacteria. The whole looked like a pure culture. 

On March 4th Guinea-pig No. 2 died. The post-mortem 
examination revealed similar conditions to that found in 
Guinea-pig No. 1, but certain additional features were also 
to be noticed. There was a small amount of fluid in the 
pericardium. The spleen was enlarged and covered all over 
with small white points similar to the condition which is 
found in guinea-pigs which have been inoculated with 
bubonic plague bacilli. One enlarged gland was found in 
the area of inoculation which was byperwmic and opaque. 
Such glands as were found in other situations were semi- 
transparent as in the former cases. 


Fic. 3. 


Primary culture from bub» of a Cape Town case of plague. 


On |March 4th a guinea-pig (No. 3) was inoculated with 
10 drops of a 24 hours’ old bouillon culture. On March 8th 
it died, and the post-mortem examination showed conditions 
similar to those found in Guinea-pig No. 2. 

On March 5th a baboon was inoculated with 10 d 
of the same culture as was used to inoculate Guinea- 
No. 3. The inoculation was made in the forearm. ° 
swelling formed at the site of inoculation and no bubo 
formed in the axilla. It was never sick and to-day, three 
weeks later, it is in perfect health. 

On March 7th two rabbits (Nos. 1 and 2) were each 
inoculated with 10 drops of a bouillon culture and a guinea- 
pig (No. 4) was inoculated with the same material and dose as 
control. On March 12th Guinea-pig No. 4 died and the 
post-mortem examination revealed similar lesions to those 
seen in Guinea-pigs Nos. 2 and 3. As the rabbits never 
showed the slightest signs of sickness they were re-inoculated 
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Culture from spleen of rat dead from rat 
Zeiss, 2mm, ap. and ocular 


on March 19th with 10 drops of a 24-hours bouillon culture 
of the bubonic plague bacilli which I had isolated from one 
of the Cape Town cases, and at the same time I inoculated 
one guinea-pig (No. 6) with the same dose for the purpose 
of control to this experiment. As this latter animal, how- 
ever, struggled at the moment of inoculation a portion of 


(Figs. 1 to 4, 
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the material was ejected from the inoculation wound, so 
that the dose which it received must have been smaller than 
that which was injected in the first instance. On March 24th 
Rabbit No. 1 died. There was great sanguineous cedema at 
the site of inoculation involving several glands. There 
was some congestion of the larger bowel. The liver was 
enlarged, congested, and showed a number of small white 
nts which were irregularly scattered here and there over 
it. These points were irregular in size, never exceeding a 
millimetre in diameter, many being smaller. The spleen 
was enlarged and discoloured, portions being reddish and 
parts, especially towards one end, greenish in colear. Several 
enlarged and hyperemic glands were discovered. The lungs 
showed inflammation in patches and a small amount of fluid 
was found in the pericardium. Pure cultures of the bacilli 
were obtained from the spleen and liver. On the 25th 
Rabbit No. 2 died. The post-mortem examination revealed 
similar conditions as in Rabbit No.1. The spleen showed a 
similar discolouration, while the white points in the liver 
were much more numerous. Caltures of the plague bacilli 
were also obtained from the spleen and blood in this case. 

On March 26th Guinea pig No. 4 (control experiment) 
died. A great tumour was found at the site of the inocula- 
tion of a hemorrhagic character involving several glands. 
The glands of the opposite side were also enlarged. A 
sanguineous effusion surrounded the site of inoculation and 
extended over the abdomen. The lungs were affected with 
broncho-p ia and there were numerous areas of 
actual necrosis. Some fiaid was found in the pericardium, 
but small in amount. The liver was enlarged, congested, 
and had some small white points studded over it. These 
ranged in size from a pin-p»int to that of a pin-bead. The 
spleen was enlarged and absolutely studded over its surface 
and throughout its substance with white points. On 
March 20th two rabbits (Nos. 3 and 4) and one guinea-pig 
(No. 7) were each inoculated with 10 drops of a 24 hours’ old 
bouillon culture of the rat bacterium which had been 
through a guinea-pig. On March 25th the guinea-pig died. 
The lesions in this case were very well marked and of the 
characters seen in the former cases of guinea-pigs inoculated 
with this microbe. The spleen was enormously enlarged. 
The lungs were slightly inflamed in patches. On March 26:h 
Rabbit No. 3 died from causes which could not be ascer- 
tained. The post-mortem examination was kindly made by 
Dr. W. Ramsay Smith, the President uf the Central Board of 
Health of South Australia, and Mr. J. Desmond, the Govern- 
ment veterinary surgeon of the same State. I was very pleased 
to have the assistance of these gentlemen, since they have 
had in Australia a rather extended experience in regard to 
the pathology and bacteriology of plague. The site of 
inoculation was occupied by a dry abscess the pus of which 
was tough and tenacious. All the organs were healthy 
except the liver, which was affected by animal parasites. 
Microscopic examination failed to detect any bacteria at all 
and tubes of agar which were inoculated from the liver, 
spleen, and blood remained sterile. 

On March 28th I killed the remaining rabbit. Here, as in 
the former case, the site of inocalation was occupied by an 
abscess the pus of which was equally tough and tenacious. 
The lungs were affected by numerous hydatids; otherwise 
every organ in the body was quite healthy. 

Oa March 26h two pigeons were each inoculated with five 
— of a 12 hours’ old bouillon culture of the rat microbe. 
Unfortunately while the inoculation was being made in the 
second pigeon the needle pierced the skin at the farther 
point and thus almost the whole of the fiuid passed out 
among the feathers and but a small dose could have been 
left under the skin. The point selected for inoculation was 
the front of the chest between the delicate skin and the 
pectoral muscles. On March 31st Pigeon No. 1 died. At 
the post-mortem examination a tumour was found between 
the thin integument and the muscular tissue below, and had 
also infiltrated the muscular substance itself. The heart was 
absolutely empty in the ventricles and only a trace of blood 
was found in the right auricle. The liver was very deeply 
congested. No other abnormality was detected. Examina- 
tion of the blood and of the juice of the liver showed 
innumerable bacteria which, in the case of the liver, showed 
extremely well-marked bi-polar staining. Pigeon No. 2 died 
on the afternoon of April lst. The post-mortem examination 
revealed almost identical lesions. Oultures made on agar 
from the blood and liver juice in both these cases gave 
plentiful and absolutely cultures of the rat microbe. 

ince, therefore, we have in the rat a dissase which is 


communicable to guinea-pigs but not to rabbits, and to which 
rabbits are also refractory even after it has been passed 
through the guinea-pig; and since, moreover, inoculation of 
the rabbit with this rat bacterium in its virulent form gives 
no protection against a subsequent inoculation with bubonic 
plague, it seems clearly proved that this rat plague cannot 
be bubonic plague. ‘the peculiar susceptibility of pigeons 
to the rat disease also indicates the difference between that 
malady and bubonic plague. In future steps will have to 
be taken in case of rats being affected with a disease 
simulating plague to inoculate other animals than guinea- 
pigs. My experiments show that the rabbit is probably the 
best anima! to use in conjunction with guinea-pigs. 


ALCOHOL AND ARSENIC IN THE 
ETIOLOGY OF ALCOHOLIC 
NEURITIS. 


By E. FARQUHAR BUZZARD, M.B., M.R.O.P. Lonp., 


REGISTRAR TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIO. 


THE recent epidemic of arsenical neuritis amongst the 
beer-drinkers of the northern and midland counties has led 
to the discussion of several interesting points in relation to 
peripheral neuritis in general and that form which is the 
result of alcoholism in particular. The word ‘‘ alcoholism” 
is used advisedly, for we find that medical authorities are by 
no means agreed as to what particular constituent of 
alcoholic beverages is responsible for the lesions in the 
peripheral nerves of their consumers. 

Among the most notable opinions that have recently been 
put forward and emp by eminent medical men are 
(1) that ethyl alcohol per se cannot produce neuritis ; and (2) 
that ‘alcoholic neuritis” only occurs in beer-drinkers and 
not in pure spirit-drinkers. It has, moreover, been widely 
suggested (3) that alcoholic neuritis is really a misnomer and 
that the causal factor in those cases to which we have been 
accustomed to apply the name may yet be found in arsenic 
acting in inconsiderable doses. The first of these three 
theories—the one which denies to ethyl alcohol a selective 
pathological action on the peripheral neurons—is difficult to 
prove or to disprove. The second and third theories may 
reasonably be expected to stand or fall under the test of 
clinical experience and such other tests as experimental 
investigation may suggest. 

With a view to elucidating the facts which clinical 
observation in a large number of cases can disclose the 
author of this paper has conducted a careful investigation 
of the notes on 120 of the most recent cases of *' alcoholic” 
neuritis which are to be found in the case-books at the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, London. ‘tbe above number includes enly those 
cases in which there seems to be no reasonable doubt that 
immoderate drinking was, at any rate, a possible etiological 
factor and does not include those in which some other toxic 
agent had been shown to be present, either alone or in con- 
junction with alcoholism. The cases occurred during the 
last 12 years and in that time about 20 other cases of 
multiple neuritis were treated in the hospital in which 
alcoholism was a possible but not a reliable cause. If we 
take all the cases of multiple neuritis for the period they 
can be classified thus to show their relative numerical 
strength. 


Alcohol and marked tuber- Malaria ... .. 
Post-typhoid... ... .. 
Unknown cause ... 
In the study of these notes especial attention has 
paid to the following points: (1) age; (2) sex; (3) habits 
in reference to alcohol; (4) changes of a nutritional, vaso- 
motor, or pigmentary nature in the skin, hairs, or nails ; 
and (5) the result of treatment with arsenical drugs. 
land 2. Age and sex of the patients.—These two points 
may be briefly Among 120 patients there were 
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96 females and 24 males. The average age of the males was 
42°8 years. The average age of the females was 38 5 years. 

3. Habits of the patients in reference to aicohol.—In 
regard to this matter the notes are, on the whole, satir- 
factorily complete, and in quite a large proportion evidence 
as to both the quality and the quantity of drink taken has 
been obtained either from the sufferers themselves or from 
friends and relatives. [+ cannot be said that the story told 
by the former always tallied with the ‘' friendly” version, 
bat, taking the large number of cases in question, con- 
siderabie value attaches to the statements thus obtained. I 
have classified the results of this inquiry into habits under as 
few headings as is possible, with a due regard to accuracy, 
in the following manner :— 


Spirits only (quantities from half a pint to two bottlesaday) ... 29 
Spirits predominant (other forms admitted in d jon)... .. UM 
Beer only and in excess... . a 1 


Beer, spirits, and wine in large quantities 3 
Wine (port and sherry) in excessandonly .. 
Stout in moderation admitted .. on 
Alcoholic excess without specification of form ... ... 2 


In the first class, that which contains the consumers of 
large quantities of spirits only, there are a considerable 
number in which, from the evidence of friends and patients 
alike, there can be no doubt that brandy, whisky, or gin 
was the sole stimulant consumed. Others base their claims 
to be included in this class on the evidence either of their 
friends or of their own admissions. It has been urged by 
— that if the question and inquiry are only 
pas far enough beer will always be found to be associated 
even with large quantities of spirits in the daily diet of 
these patients. It is scarcely credivle, however, that a man 
or a woman who will unblushingly admit to consuming two 
bottles of brandy a day should display any bashful coyness 
io reference to an extra gallon or so of ale. On the other 
hand, out of 89 cases in which habits are noted there is 
buat one in which there can be no reasonable doubt that 
beer alone, and beer in large quantities, was the only form 
of alcoholic liquor taken. As one would expect in the 
class from which hospital patients are d _ it is among 
the mixed beer- and spirit-drinkers that the most numerous 
victims of this disease, are to be found and quite 
a large proportion of those who come ander this head 
are connected with the liquor trade either as barmaids, 
publicans, or the wives of publicans. The figures 
given above undoubtedly point to the conclusion that 
n London, where there is « large beer-drinking community, 
it is among the consumers of pure spirits, either alone or in 
conjunction with beer, that the clinical picture of alcoholic 
most 

. Changes of a nutriti Vaso-motor, or pigment 
nature in the skin, hair, or nails.—In 57 of the 120 
cases no special reference was made to the condition of 
the skin or of its appendages, and these are therefore 
value ess for the present purpose. In 23 cases it is 
specially noted that no skin changes were to be found. In 40 
cases vaso-motor, trophic, or pigmentary abnormalities are 
described and their nature presents an interesting and useful 
study when brought into comparison with those changes 
which are known to be a of arsenical poisoni 


but with these exceptions pigmentation is conspicuous by its 
absence. Vaso-motor changes, apart from perspiration, are 
not frequently noted, but in a few cases a congested appear- 
ance of the lower extremities, with or without cedema of the 
ankles, appears to be a feature. 

In considering the above observations the fact is at 
once evident the whole of the conditions men- 
tioned with two exceptions (one of trunk pigmentation and 
one of keratosis of the plantar surfaces) are those which can 
be, and frequently are, met with not only in all forms of 

neuritis but also in other diseases in which the 
lower neurons are affected, such as progressive muscular 
atrophy, amyotrophic lateral sclerosis, and the like. These 
secondary skin changes are, indeed, the outward and visible 
signs of a disturbed nutrition due to an abeyance or altera- 
tion of the trophic fungtion of the peripheral neurons and 
are quite distinct from the primary cutaneous changes in 
arsenical poisoning where the toxin at work exercises a 
specific influence on the cutis and cutaneous appendages. 
It is true that in the latter class of cases one may, and does, 
find the signs of dary cutaneous atropby present in. 
addition, since arsenic shares with other toxic substances 
the power of producing patholegical changes in the nerves 
themselves. 


Two other notable features of my series of cases deserve a. 


word or two in this relation. There is no mention of a single 
case of herpes or of erythbromelalgia in the 120 cases. The 
absence of these two nervous phenomena is of particular 
importance because neither would be likely to escape observa- 
tion in the hospital under consideration, where both bave 
gained a large amount of attention. Yet it is said that 
amongst arsenical beer-drinkers both these physical signs. 
are by no means uncommon. The non-occurrence of herpes, 
at any mate, cannot be explained on the ground that the dose 
of arsenic is insufficient, for I have on several occasions 
noted a crop of herpes following on small doses of Fowler's 
solution administered over a very short space of time, and 
the causal or predisposing relation of that metal to — 
has received general acce and confirmation since Mr. 
Jonathan Hutchinson first brought it forward. In this con- 
nexion it is interesting to note that out of a very limited 
number of cases of diabetic neuritis which have come uncer 
my observation I have on two occasions met with herpes 
zoster. Arsevical and diabetic neuritis resemble each other, 
moreover, in the severe character of the sensory phenomena ; 
in both diseases spontaneous and continuous pain, apart from 
muscular tenderness in the affected limbs, is a much more 
marked feature than is commonly the case in alcoholic 
neuritis. 

The term ‘‘erythromelalgia” properly refers to a symptom- 
complex in which pain, local heat, and flushing, all 
aggravated or initiated by a dependent position of the 


affected part, are pathogromonic, and is distinct from the 


phenomenon of ordinary vaso-motor palsy, to which, unfor- 
tunately, the name has been sometimes loosely applied. As 
far as I can ascertain no true instance of this condition bas 
been observed in a case of alcoholic neuritis, or indeed of 
any otber form of multiple neuritis, at Queen-square. 

5. The result of treatment with arenical drugs.—More 
than one physician at the hospital has from time to time 
treated bis cases of alcoholic neuritis with doses of Fowler's 
solution, and the course of the disease in these patients 
whilst under the influence of this drug cannot be without 
interest in view of the part which arsenic may or may not play 
in the production of this morbid condition. ty -four cases 
were treated with arsenical solution in doses of two, three, or 
four minims given three times a day. In 17 of these the 


Uncer the head of trophic distarbance it is to be remarked 
that the skin on the bands and feet is generally described as 
(2) thin and glossy or shiny, or (+) soft, soapy, or boiled in 
appearance. Along with the thin shiny skin which is particu- 
larly observed on the digits is found striation. brittleness, or 
a reeied condition of the nails. Profuse perspiration, limited 
to the extremities, generally accompanies, and probably 
accounts for, the soft, soapy condition of the skin, which 
has been likened to that found in washerwomen’s hands. 
The colour of the skin on the hands and feet is usually 
described as white, but in some cases there have been purple 
or red patches, generally over joints in which adhesions are 
present or, in one case, over the palmar surface of the 
phalanges. In reference to pigmentation one case, that of a 
mixed beer- and spirit drinker, is found in which the skin is 
described as — in the groins and over the abdomen. 
In another there were some pigmented scars on the shins, 


t taken was nine minims and in four others 12 minims 
per diem. The period over which the drug was exhibited 
varied from one week to eight months and in the majority of 
cases it was from three to five months. The results obtained 
in the whole series of 120 cases may be thus compared with 
those obtained im the 24 where arsenious anbydride was 
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Improved. 


Arsenious anhydride 006) 
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No arsenical drug given ... 3 33 % 7 13 
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I would not for a moment contend that the favourable 
results obtained in the first part of the table were due to the 
administration of this drug; on the con . it must be 
allo ved that Fowler's solution would, in all probability, only 
be used when the patients had passed the most acute stage 
in the disease. At the same time it is a striking fact that 
none of those cases were unfavourably influenced by the 
exhibition of arsenic and that at least two-thirds of them 
left the hospital either cured or well on the road to 


recovery. 

Is will probably be admitted by most physicians that the 
essential condition for recovery from this form of peripheral 
neuritis is only attainei when all access to alcoholic stimu- 
lants is prevented. If arsenic be the toxic constituent of 
those stimulants one would not expect the cases, when the 
alcohol is withheld and the toxin administered in another 
medium, to run an invariably favourable course. This, 
however, has certainly been the case in my series and as far 
as clinical facts permit any conclusion to be drawn they 
mast weigh heavily in the balance against the arsenical 
theory in the etiology of this disease. 

Whether arsenic or alcohol is the cause of this disease 
there is no doubt that only a very small percentage of persons 
who, on account of their habits, are exposed to the risk of 

ripheral neuritis ever show any symptoms of the condition. 
Probably the incidence of the morbid can be best 
accounted for by a special individual susceptibility to the 
poison, and, if it be assumed that arsenic is the poison at 
work, all cases of ‘‘alcoholic” neuritis should occur in 
persons susceptible to that mineral. Oa this assumption one 
would expect even the small doses administered for thera- 
peutical purposes to be sufficient to prevent or, at any rate, to 
retard, the recovery of sufferers from this particular form of 
neuritis. That this expectation is not borne out by clinical 
experience leads to the conclusion that arsenic is not the 
chief etiological factor in alcoholic neuritis. 

Another point of clinical interest is the absence of any 
necessary association between arsenical pigmentation and 
arsenical neuritis, and in the National Hospital for the 
Paralysed and Epileptic is afforded the opportunity of seeing 
a considerable b f patients who have been taking 
arsenic medicinally over long periods of time. Many of 
these present more or less pigmentation, but only two cases 
of peripheral! neuritis, undoubtedly due to arsenic, have been 
observed in 12 years. Only a few Jays ago I stripped a 
patient who had been taking arsenical solution, to the 
amount of nine minims a day, fairly regularly for seven 
years in conjanction with bromide of potassium. The whole 
of the neck, the trunk, and the proximal parts of the limbs 
were covered with a typical arsenical pigmentation of a 
mottled sepia colour. No signs of cutaneous trophic changes 
or of peripheral neuritis were present. Still more recently 
1 examined a man who had been taking six minims of the 
same drag daily for nine months Eight months after he had 
ceased to take any arsenic he presented a similar condition of 
pigmentation in a less decided shade. Such cases represent 
the results of drug accumulation in whose nervous 
systems are not especially susceptible to the toxic properties 
of this metal. It would be interesting to know whether such 
cases of pigmentation are to be met with amongst heavy beer- 
drinkers in London who have not fallen victims to peripheral 
neuritis. 

In recounting the results of my investigations I have 
purposely avoided reference to any of the clinical phenomena 
of alcoholic neuritis which do not help to elucidate the 
particular questions at issue. 

Ose or two points may, however, have some indirect 
interest in this connexion. The absence of wasting and 
the presence of a peculiar hard condition of the calf 
muscles, accompanied by tenderness on pressure, has 
been a noted feature in one or two cases. This has 
been so only in mild forms of the disease and when 
the motor difficulty has been one rather of unsteady gait 
than of great paresis. Paralysis of the diaphragm has been 
of frequent occurrence in the fatal cases, but is not 
unknown in those which have recovered. Difficulty in 
swallowing has been recorded in a few instances. The loss 
of memory for time and place has been very general and, in 
the more severe cases, is a condition from which there is very 
little hope of recovery even when the activity of the limbs is 
restored. The nce of ocular nystagmoid movements on 
extreme lateral deviation and amenorrhcea are not infrequent 
features and are well known to most observers. 

A sammary of the evidence which I have obtained leads 


me to think that, in London at ary rate, (1) alcoholic 
neuritis is more often found in the sequel of spirit-drinking 
than in other forms of alcoholism; and (2) that clinical 
evidence is antagonistic to the idea that arsenic is the 
cause of alcoholic neuritis. 

It has frequently been argued that spirits cannot produce 
neuritis because the latter disease is uncommon in Scotland, 
but, as far as | am aware, no modern statistics on this point 
have been made. I am strongly of the opinion that a 
numerical comparison of cases of alcoholic neuritis with the 
total population in Edinburgh, Glasgow, and London would 
throw an important light on this line of argument. 

In conclusion, I have to thank the members of the 
medical staff at the National Hospital for the Paralysed and 
Epileptic for their kind permission to make use of their 
case-books for the purpose of this investigation. 

Harley-street, W. 


AN EXPLANATION OF THE VULNER- 
ABILITY OF THE APICES IN 
TUBERCULOSIS OF THE 
LUNGS. 

By E. H. COLBECK, B.A., M.D. Cantas., M.R.C.P. Lonp., 
AND 
ERIC PRITCHARD, M.A., M.D. Oxon., M.R.C.P. Lonp. 


Ir has been generally admitted since the time of Laenrec 
and Louis that the apices constitute the most vulnerable 
portions of the lungs when these organs become the seat of 
tuberculosis. Statistics collected from divers sources bear- 
ing on this subject vary somewhat, but they show that from 
60 to 80 per cent. of the cases of pulmonary tuberculosis 
commence in the apices of the lungs, the initial lesion being 
rather more common on the right than on the left side, in 
the proportion of slightly less than three to two. Now, 
while there is a practical uoanimity of opinion as regards 
the primary site of the disease in pulmonary tuberculosis, 
there is no sort of agreement among observers with respect 
to the cause of the peculiar vulnerability of the apices. 
Indeed, it may almost be said that our knowledge of the 
exact conditions which determine the special proclivity of 
the apices to tuberculosis is inversely proportional to the 
number of theories that have been advanced to elucidate 
them. Nevertheless, it is by no means improbable that some 
of the attempts which have been made to solve the problem 
contain at least the germs of the true explanation of the 
cause of the phenomenon under consideration, and for this 
reason, if for no other, it becomes necessary to enumerate 
and to briefly review the more important theories that have 
been advanced. 

The view that has probably met with the widest acceptance 
attributes the apical site of the lesion to the comparative 
rigidity and fixity of the upper portion of the chest, whereby 
the movements of the contained lung are considerably 
curtailed. It has, moreover, been pointed out that sedentary 
occupations and certain forms of manual labour, notably 
digging, ploughing. &c., by tending to force the shoulders 
forward, would still further hamper the movements 
of the upper portion of the chest and hence of the 
lung. The vulnerability of the ces is attributed 
under these conditions to diminis functional activity 
and consequently lessened power of resistance to the 
tubercle bacillus, which may therefore be able to effect a 
lodgment in this portion of the lung. While it cannot be 
seriously disputed that the range of movement of the upper 
portion of the chest is less than that of the lower parts of 
this structure, it is by no means proved that relatorely the 
expansion and mobility of the contained lung are not as 
great in the former as in the latter situation. Indeed, it is 
probable, as Woods Hutchinson has pointed out, that the 
activity of the upper portions of the lungs has been under- 
estimated. In any event it cannot be admitted that the 
theory under examination satisfactorily accounts for the 
peculiar constancy of the site of the apical lesion which is 
found from an inch to one and a half inches below the 
summit of the lung. 

A modification of the theory which has just been con- 
sidered suggests a mechanical explanation of the vulner- 
ability of the apices. Thus in consequence of the imperfect 
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expansion of the apices it is supposed that the air-cells in 
this situation more readily collapse or become choked with 
secretion, foreign matter, &c., and in this way the lodgment 
of bacilli is facilitated. In addition to the arguments 
already advanced the application of the dynamical laws 
under which air enters and leaves the lungs would be fatal 
to the tenability of this theory. A similar objection applies 
to the suggestion that the entrance of foreign matter, such as 
dust, bacilli, &c., is promoted by an increased patency of the 
bronchial tubes at the apex of the lung consequent on the 
comparatively fixed position of the upper portion of the 
th 


orax. 

The theories based on suppositional abnormalities or imper- 
fections of the circulatory conditions at the apex of the lung 
would hardly repay detailed discussion. Woods Hatchinson 
has recently approached the subject from the side of com- 
parative pathology. He argues with great cogency that the 
apices from the comparative morphological standpoint are 
the portions of the lungs which are most unstable and there- 
fore possess least vital resistance. He also shows that it 
is highly probable that the upper lobe of the right lung is 
morphologically more unstable than that of the left, a 
circumstance which if substantiated would explain the 
relatively greater vulnerability of the right apex. 

There can be no doubt that there is a great deal of force in 
these arguments, but we venture to think that they do not 
cover the whole of the ground, nor do they offer a complete 
and satisfactory explanation of the peculiar susceptibility 
of the apices of the lungs to tuberculosis, in that they do 
not account for the singularly constant localisation of the 
lesions at a point which is situated roughly from one to 
one ania half inches below the summit of the lung. 

We shouid like to preface our observations by pointing out 
that the constancy of the site of the apical lesion suggests 
to us a mechanical explanation of the special valnerability 
of this portion of the lung. In searching for the conditions 
that might permit the operation of a mechanical cause 
it will be observed that the apices of the lungs, unlike 
the rest of the pulmonic tissue, are not contained within 
the thorax, but project dome-like from three-quarters of 
an inch to one and a half inches above the border of the 
firat rib. The coverings of the apices consist, therefore, 
not of the firm wall of the chest, but of fascia, muscle, 
and skin, which under the most favourable conditions can 
offer, comparatively speaking, but an imperfect support to 
the lung at the outlet of the thorax. Now it sometimes 
happens that in the course of surgical operations in the 
supra-clavicular fosse the upper surface of the pleural sac 
is exposed so that the movements of the subjacent lung 
can be seen. It has been noted in cases of this kind, as 
Woods Hatchinson testifies from personal observation, that 
the range of movement of the apices of the lungs is con- 
siderable. Indeed, this observer remarks that in one 
operation of this kind the way the upper surface of the 
pleural sac plunged about with the respiratory rhythm was 
** little short of appalliog.” We would point out that 
under conditions of this kind the movements of the apex 
of the lung must be inrerted as regards their relation to 
the normal respiratory rhythm, inasmuch as the apex must 
be sucked into the thorax during each inspiration and 
protraded dariog expiration. Under normal conditions the 
support afforded to the apices of the lungs during ordinary 
breathing by the soft parts and sternal ends of the clavicles 
when the supra-clavicular muscles contract is probably 
sufficient to permit of the inflation of the apices during 
inspiration. With increasingly deep inspirations the in- 
flation of the apices becomes relatively lessened, as is 
shown by the rise of pitch in the percussion note obtained in 
the supra-clavicular fosse. If the support afforded by the 
soft parts is diminished the inspiratory inflation of the apices 
becomes correspondingly lessened, and provided the loss of 
support progressively increases a time must come, for the 
reasons already given, when the movements of the apices 
become inverted in their relation to the normal respiratory 
rhythm. 

Now, if these conclusions be well founded, the question 
immediately arises, ‘‘Do the conditions which give rise to 
an inverted movement of the apices of the lungs obtain in 
practice and operate in the production of disease?” The 
answer to this question, in our opinion, is emphatically in 
the affirmative for reasons which we will now adduce. 
Among the striking features presented by the chest of the 
ill-developed and weakly youth and young adult, and more 
particularly by the so-called ‘‘ phthisical chest,” which is 


but an exaggeration of the former type, are the forward 
displacement of the secapule and shoulders, and the mal- 
development or wasted appearance of the muscles supporting 
and acting upon the shoulder girdle, more especially of the 
sterno-cleido-mastoid, trapezius and pectoralis major. We 
have already pointed out that the support afforded to the 
dome-like projections of the lungs through the superior 
aperture of the thorax is largely provided by the sternal ends 
of the clavicles, the sterno-cleido-mastoid muscles and their 
fascial attachments and connexions. If the acromial ends 
of the clavicles are carried forwards the effect is to 
widen the supra-clavicular foss# and thus to diminish the 
support afforded by the sternal ends of these bones to the 
apices of the lungs. Furthermore, if at the same time the 
sterno-cleido-mastoid muscles are maldeveloped or have 
undergone wasting the normal ‘‘ trap-door’’ action which is 
exercised by these muscles and the clavicles over the superior 
aperture of the thorax is largely minimised or removed. It 
will appear, therefore, that under these circumstances the 
conditions which lead to an inverted movement of the apices 
of the lungs may be fulfilled. That they are fulfilled is 
shown clinically by the sucking in of the supra-clavicular 
fosse during inspiration and by the change in the character 
of the percussion note which takes place when a deep breath 
is taken. Thus at the end of expiration the note elicited in 
the supra-clavicular fosse is resonant, while at the end of 
inspiration it is either absolutely dull or its resonance is very 
greatly impaired. We do not think that this very important 
and suggestive fact has received the attention it deserves at 
the bands of clinical observers. 

One of the pathological expressions of this inversion of 
the normal pulmonary movements may be the deposition 
of tubercle at a point in the upper lobe of the lung situated 
about from an inch to one and a half inches below the true 
apex, asite that is determined by the extent of the projection 
of the apices above the border of the first rib. The explana- 
tion of this peculiar localisation of the primary site of the 
tuberculous lesion is exactly parallel with the reason which 
accounts for the thin line of ¢débris, &c., which collects 
where two opposing currents of air or water meet. In the 
case under consideration it is the ‘‘neutral” territory 
between the opposing currents formed on the one band by 
the inverted movements of the apices and on the other 
by the normal movements of the rest of the lung. In other 
words, if foreign matter, including bacilli, can collect any- 
where in the lung it is at this site that the collection is 
most likely to take place. The tendency to the accumulation 
of foreign material in this situation is increased also by 
the fact that under the circumstances expiratory effort is 
likely to drive both gaseous and solid matter up into the 
apices. Furthermore, the tract of lung situated immediately 
between the portion (upper) that undergoes the inverted 
movement and the portion (lower) that partakes of the 
normal respiratory rhythm would tend to remain compara- 
tively immobile, and therefore to display diminished 
functional activity and consequently lessened powers of 
resistance to microbic invasion. 

The greater vulnerability of the right apex as compared 
with the left still remains to be considered. 1 h as 
the right apex commonly rises higher into the neck than the 
left we suspect that the increased exposure and conse- 
quently greater liability of this side to become inadequately 
supported is sufficient to determine the slightly more frequent 
deposition of tubercle. 

Our conclusions, therefore, stated generally, are that the 
vulnerability of the apices of the lungs to tuberculosis is 
largely determined by an alteration in the shape of the 
chest in conjunction with misplacement and deficient 
musculature of the shoulder girdle. Woods Hutchinson 
who has worked at the subject from the side of com- 
parative morphology and pathology expresses similar views. 
The importance of the alteration in the shape of the 
chest and of the abnormal condition of the shoulder girdle 
lies, according to our view of the matter, in the modification 
which these changes induce in the dynamical relations of the 
superior aperture of the thorax, whereby the movements of 
the apices become inverted in their relation to the normal 
respiratory rhythm. It is in the altered dynamical relations 
of the respiratory mechanics at the apex that we find the 
conditions which favour the lodgment of extraneous matter 
in the upper lobes of the lungs. The exact position of the 
site of deposit is determined largely by the distance the 
apex rises above the border of the first rib, inasmuch as it 
is this extra-thoracic portion of lung which is acted upon by 
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the forces that give rise to the inverted movement. Since 
the apex rises from an inch to one and a half inches above the 
border of the first rib we conclude that the site of deposit 
will be situated from an inch to one and a half inches below 
the summit of the lung. This mechanical explanation of 
the vulnerability of the apices of the lungs to tuberculosis 
in the human subject is the more interesting by reason of 
the fact that the proclivity to tuberculous disease of the 
basal lobe of the lung in cattle is in all probability likewise 
due to mechanical causes. 

The practical bearing of the theory which we have advanced 
is the enormous importance of developing the muscles of the 
shoulder girdle with the object of ‘‘ pulling the chest into 
shape,” as Woods Hatchinson so ably and graphically puts 
it. To this end tree climbing, ball throwing, horizontal 
ladder and bar exercises—indeed, any muscular manceuvre 
which brings into play the great pectoral muscles should 
be sedulously and systematically carried out. Before leaving 
the subject we should like to suggest that the theory which 
we have put forward is pertinent to explain other abnormal 
conditions that occur at the apex of the lung, and in this 
respect we would call attention to the development of 
emphysema in this situation. 

RBeference.~ Woods Hutchinson: Human and Comparative Pathology. 


THE SURGICAL TREATMENT OF ULCERS 
OF THE STOMACH 


WHICH ARE OR HAVE BEEN COMPLICATED WITH 
SEVERESH 2MORRHAGE. 


By C. B. KEETLEY, F.R.O.8. Enc., 
SURGRON TO THE WEST LONDON HOSPITAL 


Ir is of practical importance to distinguish between severe 
gastric hemorrhages and slight ones. In my experience 
there has so far been not much difficulty in placing 
individual cases in one or other of these two classes. Severe 
hwmorrhages are such as show, either by the vomit or by the 
stool, that pints, if not quarts, of fluid, chiefly blood, have 
escaped into either the stomach or the duodenum. It seems 
@ comparatively secondary matter whether a given case is 
gastric, or affects the upper three and a half inches of 
the duodenum, which are quite accessible during any 

ion that may be performed to expose the 
stomach. If we are satisfied that a case is one of severe 
hemorrhage a -.. ulcer, we have made the first 
essential step tion, though desirable, must 
generally be ott . be determined by the operation, if one is 
performed. If anyone thinks the above preliminary remarks 
so obvious as to be superfluous let him read the most 
interesting debate on Mr. Mayo Robson's recent paper at 
Edinburgh! or Dr. Byrom Suede clinical lecture,? and 
he will find in these scarcely any regard paid to the dis- 
tinction between severe and slight hemo 

Both severe and slight hemorrhages have their dangers, 
remote in the slight cases, immediate and remote in the 
severe ones. Cases of slight hematemesis are not, however, 
asa rule, treated mainly for the hematemesis, but on account 
of the disease of which the blood-stained vomit isa sign. I 

now to deal with three cases of the severe class 
which have come under my care in the past two years, and 
also to refer to the case of a personal friend of mine who 
was not, however, attended by me bat who died abroad. 
These four form the total of my experience since April, 1899, 
when my interest was first awakened in the subject by my 
friend, Dr. Leonard Dobson, who had already come to the 
conclusion that the receat, though past, occurrence of severe 
hz morrhage from the stomach indicated a condition requiring 
surgical treatment. 

Case 1. Gastric ulcer adherent to the diaphragm and the 
pancreas which formed its base. Considerable hemorrhages, 
the last neariy fatal; the adhesions separated and the ulcer 
scraped and sutured ; recovery ; recurrence of pain: gastro- 
enterostomy ; cure.—The patient, a female, aged 20 years, 
was anesmic but very well nourished. She had had three 
attacks of rather severe hematemesis, two while in the West 
London Hospital in October, 1898. In one of the latter 
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she vomited a pint and a half of blood. After medical treat- 
ment under Dr. F. G. D. Drewitt she went out apparently 
quite cured, but in spite of careful diet the gastric symptoms 
returned in a month. She then had another v severe 
bemorrhage, and Dr. Dobson, whose patient she was, 
—— her to the hospital with a view to operation. 
in was in the epigastrium and between the 
thee) ers. There was a tender spot two inches below the 
xiphoid as‘ well as marked tenderness in the left hypo- 
chondrium. The special features of the operation 
(April 14th, 1899) were: (1) the position of the ulcer ; 
(2) how it was found; and (3) how it was dealt with. 
1. It was near the lesser curvature and cesophageal opening 
on the posterior surface and was firmly adherent to the 
diaphragm and the upper edge of the pancreas, which formed 
its base, as it had completely perforated. It was circular 
and seven-eighths of an inch in diameter. 2. The search 
for it was long and difficult. External palpation of the 
viscus discovered nothing. An opening was made in the 
anterior wall and with the finger inside the first part of the 
duodenum and all the stomach, except the part nearest the 
cesophageal opening, were reached anc were systematically 
searched. Then a speculum was used. Lastly, the 
where the ulcer proved to be was brought within reach of 
the tip of the left index finger, by long and very gentle 
dragging on the posterior wall with the right finger and 
thumb. 3. The treatment of the ulcer now involved division 
of the left rectus and prolongation of the median incision 
upwards to give room, as well as a sufficient perpendicular 
opening through the omentum into the lesser cavity of 
the peritoneum. Gauze packing was employed. Careful 
separation was made of the base of the ulcer from the 
pancreas and diaphragm ; there was an area of thickening 
here two or three inches in diameter. The ulcer edges 
were now scraped, which procedure about doubled its 
diameter. Three silkworm gut sutures were passed, half an 
inch apart, through all the coats of the stomach, in such 
a way that the loops were outside and the ends inside the 
organ. The original opening in the anterior wall was now 
utilised in order to tie these three sutures with the knots 
inside the stomach. Although half an inch apart they had 
such a grip on the stomach wall that they seemed to close 
the hole completely. However, they were now backed up 
by a row of Lembert’s sutures of fine silkworm gut. The 
anterior gastric opening was then closed by Lembert’s 
sutures. Gauze drains were left in for four days. Un- 
interrupted recovery followed. Nothing but hot water and 
a little Apollinaris or lemonade were allowed for more than 
a week. Solid food was not allowed for a month. The 
highest temperature was 99°5° F. and the lowest 97 6°. 

The patient remained well for some months, returning to 
work in the country. She then began to be troubled with 
pain and tenderness in the epigastric region again. On Oct. 
19th, 1900, a second laparotomy was performed. No 
adhesions were found, but the lesser cavity of the omentum 
was not opened. An anterior gastro-enterostomy was done 
with a Murphy's button. The result so far (June, 1901) is 
apparently perfect, except that no sign of the button has 
been found either by x rays or otherwise. The t is 
following her usual daily work and she has written: ‘I have 
never felt better in my life.” 

It is possible that ulceration recurred in this case or that 
adhesions of the site of the old ulcer to the scraped surface 
of the diaphragm (or the pancreas) occurred and made the 
movements of the stomach painful. It is possible that if I 
had fully dilated the pylorus at the time of the first opera- 
tion—i.e., to an inside circumference of four and a half 
inches—I might, as in Case 3 (about to be related), have 
been spared the necessity of a second operation. For the 
notes of the case I am indebted to Mr. G. F. Briggs and 
Mr. O. Inchley. 

Case 2. Severe gastric hemorrhage; rest and opium and 
rectal feeding ; no operation; death on the twelfth day.—The 
patient was a female, aged 32 years. I was asked to see her 
on the morning of Sept. 25th, 1899, because, after fainting 
no less than five times in the preceding 24 hours and passing 
black stools, she had vomited three or four pints of dark 
blood or bloody fiuid on the evening before. I saw the fluid 
ina bowl. She had suffered from pain after taking food for 
aweek. I sent her into the West London Hospital, intend- 
ing to see her again at my usual visit the next day, but as 
I sent her under a physician into a medical ward, and 
“out of sight is out of mind,” I forgot all about the 
case until after the poor girl was dead. According to the 
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note of Mr. 'T. Wood Hill, the house physician, on Sept. 25th 
her motions were black. As a rule the patient was con- 
stipated, she suffered from headaches, often from faints, 
and was pale in colour. Her abdomen was ‘‘ resonant, 
very rigid, extremely tender.” Rectal feeding was employed 
and the patient was given ice to suck. One-sixth 
of a grain of opium was given every six hours. On the 
26th the note was: ‘‘ Slept well; melewna this morning; 
motions fluid, blackish red.” On the 27th she had slept well 
and there was no pain in the stomach. On the 28:h the pain 
in the stomach was very severe and the stools were large and 
dark. On the 29th she was ‘quite comfortable.” On the 
3th three out of seven enemata returned. There were pain 
in the abdomen and great weakness. The pulse was poor 
before the enemata. Two-minim doses of solution of 
strychnine, ‘‘si opus sit,” were ordered. On Oct. 2nd 
enemata and meat suppositories were given every four hours 
alternately. The pain was less. The pulse was of poor 
volume. On the 5th the gastric pain ceased. On the 
morning of the 7th the patient was suddenly seized with 
pain. The pulse was rapid and very poorin volame. There 
was no sickness. At 8 rM_ the pulse at the wrist was 
imperceptible. Venous transfusion was performed, four 
pints of saline solation being injected into the median 
basilic. The temperature afterwards went up suddenly to 
106'8° F. and the patient died at 4.25 a.m. No post-mortem 
examioation was allowed. Brandy had been given both by 
the mouth and with the enema‘ta (two ounces per 24 hours) 
from Sept. 28th, and bismath mixture from Oct. 4th. The 
temperature chart is interesting. The range was between 
normal and one degree subnormal until the final rise. 

1 am sorry to say that I did not remember to inquire 
about this case until some months had elapsed, when | was 
grieved to hear the coarse which things had taken. One ques- 
tion which arises in this case is, Had perforation and localised 
peritonitis taken place? I do not think so. Dr. E. A. Saunders 
and I now think that the patient’s life might possibly have 
been saved by operation, and that the second day after ber 
admission into hospital would have been the time to choose 
in this case. At all events, I did no good by ** trying 
medical treatment first” and ‘‘ waiting for a recurrence of 
the hemorrhage.” 

Case 3 Leng history of chronic gastric trouble; severe 
hamorrhayes ; Loreta’s operation (pylorus stretched to four and 
a half inches internal circumference); recovery ; quite well 
up to one year afterwards.—The patient was a wowan, aged 
39 years, who had been married for 14 years and had been 
a widow for nine years. She had had two children. There 
was a tuberculous family histcry (husband and son). She 
had suffered from indigestion since childhood and from 
flatalence. Sioce her husband's death she bad worked hard 
and had suffered more from indigestion. She had had a 
cough for years. Pain began from one-quarter to half 
an hour after taking food. Lately the pain had been more 
delayed and was of a less defined character—a ‘sinking, 
uneasy sensation.” In the preceding March she had a severe 
attack, vomiting ‘‘some quarts ot blood.” In October 
she brought up more blood. This patient, like the first, 
was also placed under my care for operation by Dr. 
Leonard Dobson. She took liquid and light food 
well after admission and improved in appearance. The 
operation was carried out on April 20th. The patient 
had been prepared for several days by purgatives and 
enemata. A median epigastric incision was made. The 
pylorus was found to be very hard and thickened. It would 
not admit the tip of the little finger and it felt quite rigid. 
No alcer was seen or felt; but it was not thought 
fair to the patient to add to her risk by making a 
prolonged and rigid search for ulcer. A Loreta’s operation 
was decided upon, as I had previously seen an excellent and 
lasting result follow this operation when performed on a 
similar pylorus. Through a small opening in the anterior 
stomach wall a three-bladed anal dilator was passed through 
the pylorus until the blades were wholly inside the stomach 
and duodenum ; 37 turns of the screw, made very gradually, 
dilated the pylorus to an inside circumference of four and a 
half inches. The wound in the stomach wall was closed by 
three sutures penetrating a// the coats and tied with their 
knots inside the lumen, and by a superimposed row of 12 
Lembert’s sutures. Two small drains were carried obliquely 
from the parietal wound to near the stomach wound and 
they were removed in a few days. Some ether sickness 
occurred during the night. On the 22nd the patient vomited 
once and on the 23rd once. On the 26th she was very 


hungry. There are no other notes. Convalescence was 
rapid and uninterrupted. She was fed for a week on beef- 
tea by the mouth (balf an ounce every two hours, after vomit- 
ing bad ceased), and peptonised milk enemata containing 
plasmon. A week after the operation she also took by the 
mouth one drachm of milk every two hours, with plasmon, one 
drachm to four ounces of milk, and afterwards milk-and- 
soda and Benger’s food, and on May Ist mutton, fish, &c. 
She went out well on May 26th and has remained well. At 
Christmas she wrote, ‘‘I can now take quite ordinary food 
and have no signs of indigestion.” ‘The notes of the case 
were kindly supplied by Dr. Maurice Dee. 

Case 4. Duodenal ulcer; perforation of pancreatico- 
duodenal artery ; hematemesis and melana; no operation ; 
death.—A wmilitary officer, aged 40 years, was taken into 
hospital! with a history of severe recent bematemesis and 
melena. He had just arrived at this place (in India) after 
a long journey. He had fainted while walking across the 
room with a glass in his hand. He bad only just returned 
from leave in England, where he bad been under treatment 
for a pain which came on regularly about an hour after 
retiring to bed—ie., about the time a late dinner would be 
passing into the duodenum. Gastric trouble was recognised, 
but a precise diagnosis was not made, and in England the 
patient was relieved by treatment. In India the liver was 
suspected. He was placed on a milk diet when taken into 
hospital, but he died the next day. Post mortem an ulcer 
of the duodenum was found, perforating the pancreatico- 
duodenal artery. There were circumstances of special diffi- 
culty attending the diagnosis and treatment of this case 
which progressed chiefly during the long journey from 
England to India. This life was one of the highest value 
not only to the patient’s relatives but to his country. For 
the details of the case I am indebted to my friend and 
old house surgeon, Mr. H.G. Wharry. In India the patient 
was under the care of another old house surgeon of mine, 
an exceedingly able and painstaking man. The patient's 
family are intimate friends of mine, and an old patient of 
mine lay in the next bed in the Indian hospital. This case 
was thus brought under my notice in four distinct ways. 

Assuming that it is right for surgery to act in cases of 
severe gastric bemorrbage the first questions which arise are 
when and how. It is natural to turn for guidance to the 
experience of Billroth and his assistants, the Jatter still 
living and working with enthusiasm and with brilliance com- 
parable to those of their great master. This school founded 
modern ric surgery and bas had a large share in its 
further development. Von Miculicz of lau gives a 
gloomy account of the result of operating during the progress 
of acute hemorrhage. Only two patients had recovered out 
of a considerable number—one of Roux’s and one of his own. 
He himself had lost three. Mr. Mayo Robson has had a 
successful case—that of a woman who was o ed upon on 
July 6th, 1900. Seven bleeding points were found. Two were 
ligatured en masse and the other five sto “‘on exposure 
to air.” Posterior gastro-enterostomy with bone bobbin was 

ormed. There is another povooens # case just reported by 

r. Branton Angus.* The patient was attacked by venous 
thrombosis in both legs about a fortnight after the operation. 
The ulcer was ligatured en masse. Many other cases wil) 
soon be reported asa result of the attention which is now 
being directed to the subject, and possibly not a few failures 
will be passed over in modest silence. 

Now death from gastric hemorrhage is nearly always 
death from recurrent bemorrhage. Farther, there is no 
need to operate quickly in order to avert peritonitis as in 
cases of perforation; and the patient is usually alarmed 
and depressed to fainting during the bleeding. Lastly, a 
day or two usually intervene between successive hemorrhages. 
These considerations would lead one \o defer operation until 
actually present hemorrhage had ceased and shock had 

away. But one must not expect reaction after large 
hemorrhages to restore to the pulse its original strength and 
volume. When the patient has fairly rallied and his or her 
extremities have become warm, with or without external 
heating appliances, if operation is decided on the sooner it 
is done the less will be the risk of being overtaken by 
another (and possibly fatal) bleeding. 

The next consideration is the mde of operating. It must 
be remembered that while the gastric ulcers which perforate 
and cause peritonitis are nearly ali on the anterior wall, 
those which perforate and bleed are, in a large proportion, 


% Brit. Med. Jour., March 23rd, 1901. 


Tas Lanoet,] MR. 0. B. KEETLEY: SURGICAL TREATMENT OF ULCERS OF STOMACH. [June 8.1901. 1599 


on the posterior wall and especially such as adhere by their 
bases to the pancreas or to its near neighbourhood. There- 
fore, when these latter have been exposed by operation it 
has generally been found difficult —— to take up the 
bleeding point and to tie it securely. has been had 
either to ligature of the ulcer en masse or to the actual 
cautery, and the result has been disastrous.‘ 1 am inclined 
to think that I was fully jastified in my case in pre- 
ferriog to separate the adhesions of the stomach to the 
pancreas and diaphragm, scrape the ulcer and close the 
resulting gastric wound by suture. This was, as I have said, 
a long process, but if a patient is in fairly good condition, 
is kept warm, is not allowed to bleed, and is not over-dosed 
with anesthetic, and if also the vigilance of the antiseptic 

ations is not allowed to relax, I do not believe thata 
moderate prolongation of an operation seriously endangers 
its success. But I hold it to be of the first consequence, 
especially with feeble subjects, to produce only so much 
anzsthesia as is necessary to protect the patient from serious 
paia. The dose should not be increased as a laxury for the 
surgeon. I do not recommend separation of a bleeding ulcer 
from the creas or the diaphragm as a routine procedure, 
because I think shorter and easier measures will generally 

ce. 

In these days the old general rule of surgery to cut down 
upon a bleeding vessel and to tie it is modified by many 
exceptions, especially in parts where compression can be 
applied. Unfortunately, compression is seldom if ever 
applicable to gastric hemorrhages. Even temporary pressure 
by forcep: should not be relied upon to permanently check 
bleeding from the vessels of the stomach. Experience of 
gastric operations proves that, where practicable, a ligature 
should be put on before removing the forceps. Not only has 
it often proved difficult to find the bleeding point or points in 

ons for gastric hemorrhage, but also, when found, 
the source of bleeding has sometimes proved so friable or in 
such a situation that effective ligature, even en masse, bas not 
been possible. And, as I have already said, the cautery has 
not given good resalts. There remain, however, at least 
three other powerful agents which may be used in nearly 
every part of the body as protective against recurrent 
hemorrhage, viz.: (1) rest (local and general), (2) aseptic 
measures, and (3) gauze (especially iodoform gauze) packing. 
The first two can be used more or less successfully by 
the physician, but they can be effected more thoroughly 
and more lastingly by the surgeon, and the third, of course, 
can only be employed by the surgeon. 

It is well known that the arrest of bleeding from an 
eroded vessel in the stomach is brought atout by the 
formation of a clot in it. It is often assumed when the 
bleeding recommences that some excitement of the circula- 
tion has displaced the clot. From what takes place in 
regions of the body more open to observation I should infer 
that usually not mechanical displacement but septic dis- 
integration has been the chief agent in starting the bleeding 
afresh. What a difference there is in the value of plugging 
in the present as compared with the past! That difference 
is mainly due to the fact that formerly a septic wound used 
to be plugged with septic material, while now an aseptic 
wound is plagged with aseptic or with antiseptic material. 
No doubt the secretions of the stomach, especially of the 
norma! stomach, have a bactericidal power, but examinations 
of matters vomited show that power to be limited. In a 
case of recent severe hematemesis there is a stomach con- 
taining blood and perhaps food at the temperature of the 
body and in contact with a diseased area, the ulcer, and 
with a mucous membrane not secreting normally. 

The stomach can be washed out through the gullet, and 
some medical men recommend hot-water lavage for cases of 
hematemesis. It is rather a disturbing process of which I 
have had no ex ce in cases of bwmorrhage, but I 
should hesitate to condemn it on mere a priori grounds. 


* Von Miculicz writes that, besides his successful case, “I have opened 
the stomach three times for acute hemorrhage. The ulcer lay in the 
neighbourhood of the pylorus in the posterior wall and adhered in two 
of the cases to the substance of the pancreas. The base and eurround- 
ings of the ulcer were so much infiltrated that securing the vessel with 
pb gee or with a suture was out of the question. I was satisfied 
with applying the thermo eautery to the base of the ulcer. The patients 
died in the course of the next 24 or 48 hours of collapse. Billreth and 
other operators had no better results in similar cases.” Kérte of Berlin 
in the discussion after von Miculicz’s paper described a similar case of his 
own. After the cauterisation the bleeding continued till death 
_ Occurred eight days afterwards. The artery eroded was found, post 
mortem, to be thesplenic. In a publication last year, 1900, von Miculicz 
does not modify his opinion or add to the above facts. 


An objection to it is that if the asepticity of the stomach is 
to be preserved the lavage must be frequently repeated, and 
in many patients it can only become a gentle process when 
the patient has been long accustomed to it. There is also a 
slight risk of perforating a diseased stomach. Ard what if 
the diagnosis were wrong and the stomach already per- 
forated ! 

If a stomach is opened and cleansed by the surgeon, how 
is the cleansing or asepticising to be made permanent or at 
least enduring? A very extensive experience by various 
surgeons agrees that if, by a successful gastro-enterostomy 
or pyloroplasty, or even mere dilatation of the pylorus, we 
remove all spasmodic or other obstruction to the free tlow of 
stomach contents into the small intestine, a great and a 
rapid improvement takes place in the bealth of the stomach. 
Indigestion ceases and ulcers heal. In ordinary cares, there- 
fore, one of these operations alone would suffice. Mr. 
Caird recommends the performance of a gastrostomy as a 
mode of giving rest to the stomach and regards such a pro- 
cedure as analogous to one for drainage of a diseased 
urinary bladder. Mr. M'Gillivray points out an essential 
difference: urine is always flowing into the latter, but we 
are not obliged to be always putiing food into the stomach. 
Moreover, Mr. Caird suggests that the gastrostomy should be 
done by Witzel’s method. The calibre of the small :ubber 
drain or catheter generally used in Wi'zel’s gastrostomy 
compares unfavourably for drainage with the one-anc-a-balf 
iach or two-inch diameter of a gastro-enterostomy wound. 

A question with a practical bearing is how do gastro- 
enterostomy, pylorop!asty, and Loreta’s operation come to 
act so beneficially on peptic ulcers? The explanation 
generally adopted is that they prevent stasis of the stomach 
contents due to constriction of the pylorus. But duodenal 
ulcers lie beyond the pylorus altogether, and peptic ulcers 
are found up to, but not beyond, wtere bile and pancreatic 
juice enter the duodenum. It is reasonable to infer that the 
presence of these juices is a protection egeinst gastric 
ulcer. We were, most of us, I think, until recently under 
the impression that much bile in the stomach would cause 
discomfort and probably vomiting. A remarkable case is re- 
ported by Mr. B. G. A. Moynihan.’ After an accident which 
completely separated the duodenum from the jejunum, that 
surgeon closed the distal end of the duodenum and did a 
gastro-jejunostomy. All the secretions of both the liver and 
———- now necessarily only reached the intestine by flow- 

g backwards through the stomach. The patient lived for 
two months in ‘‘ perfect health Death then resulted from 
perforation caused by the Murphy's button. 

I suggest that the curative effect of gastro-enterostomy, 
&c., is due in some measure to the passage of bile and 

reatic juice into the stomach. My colleague, Mr. 

. A. Bidweil, tells me, as supporting this suggestion, that 
traces of bile can be found in the stomach contents after 
gastro-enterostomy. 

To return for a moment to Mr. Caird’s suggestion already 
referred to. no mere gastrostomy would bring bile into the 
stomach. Still, it must be admitted that a sufficiently large 
gastrostomy opening would permit frequent and complete 
lavage of the stomach through it, and the patient could 
assist this by swallowing copious draughts of hot water—an 
act which would be very grateful to him and tend to remove 
one of the sources of distress which patients fed wholly by 
the rectum bave to endure. I, therefore, think that a 
simple direct gastrostomy wound, large enough to admit the 
finger, might have been good practice in such a case as tbat 
of the paient in Case 2 suprd; and that if performed on 
the day after her admission into hospital it would have 
saved ber life, especially if the pylorus bad been well 
dilated at the same time. During the operation a quick 
search for the bleeding point might have been succes+ful, 
but a prolonged search would not have been justified con- 
sidering her state. The proper anwsthetic would have been 
gas with oxygen. I have tied it for gastrostomy and can 
strongly recommend it. Mr. R. W. Lloyd was the adminis- . 
trator. It has the great advantage of not being followed 
by vomiting. 

If there is anything in the hypothesis that the cure of 
peptic ulcers by certain operations is due partly to regurgita- 
tion of the secretions of the liver and pancreas it would be 
reasonable to treat gastric ulcers by administering orally 
preparations of those secretions or perbaps of the fresh 
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glands themselves; and all the more so, because even the 
hypertrophy and contraction of the pylorus often present 
with gastric ulcer—e.g., in Case 3—are probably of reflex 
and irritative origin. The ulcer, the hyperacidity, the 

yloric contraction opposing the stomach movements, and at 
east one other as yet unknown cause, probably bacterial, 
act and react to exaggerate each other. Attack one or two 
of these successfully and the rest are weakened. Get the 
ulcers into a healing state and it is likely that the pyloric 
contraction, unless cicatricial, will abate. This is one of 
several reasons why I respectfully differ from those who 
altogether discard Loreta’s operation. But ‘* that is another 
story.” 

It is possible that some readers, bearing in mind that I am 
only a surgeon, may think that I have formed an exaggerated 
idea of the seriousness of gastric hemorrhage from only 
hearing of very severe cases. In truth, I am brought into 
contact with many cases of lateral curvature of the spine 
which have a history of present or past symptoms of gastric 
ulcer and slight hematemesis. 

There remains for consideration not so much the value as 
the gence of iodoform gauze packing. The objection 
usually urged to it is that a gastrostomy opening would 
have to be left for its removal. Bat such an opening as I 
have endeavoured to show, in partial agreement with Mr. 
Oaird, might not be an unmixed evil. Ora small piece of 

auze could be left in the stomach to pass per anum when 

ree. It could be fixed against the bleeding surface by 
sutures attached to neighbouring points of the stomach wall 
(mucosa and submucosa). Every case must, of course, 
be considered on its own merits, and in the present state of 
our knowledge decision must often be difficult, both to 
the physician who does justice to surgery and to the surgeon 
who acknowledges, as he must, that gastric hemorrhage 
treated medically does not, as a rule, prove fatal, even 
if severe, and that such operations as gastro-enterostomy 
and the excision of gastric ulcer are themselves not free from 
danger. But the dangers of gastro-enterostomy diminish with 
increasing experience of the individual operator and with 
the general advance of gastric surgery. Murphy's button is 
most likely the best means of performing 
especiaily for the use of the operator who is deficient in 
general experience. The one objection to it is its tendency 
to fall back into the stomach or to stick in the opening 
instead of passing on through the intestine; both these 
accidents have occurred to me but they were easily dealt 
with. It is a quick mode of operating, but it should not be 
— inaburry. I suspect that many failures attributed 
to it have been really due to want of care and deliberation 
in placing, adjusting, and fixing it and the margin of the two 
wounds it has to keep in contact, and in some cases, to faulty 
construction of the button. 

A collection of 75 operations done in various ways by 
Billroth, von Hacker, Czerny, and von Miculicz, made by the 
last-named showed the following decreasing percentages of 
mortality. The operations were for non-malignant stricture of 
the pylorus and for gastric ulcer ‘‘ without severe complica- 
tion.” To the end of 1886, 62:5 per cent.; 1887 to 1890, 42°1 
per cent.; 1891 to 1894, 22-2 per cent.; 1895 to the beginning 
of 1897, 10 per cent. Von Miculicz gives the following 
decreasing mortality percentages for the individual opera- 
tions, the periods compared being before the end of 1890 
with 1891-97. Resection, 393 per cent., reduced to 27:8 
ny cent. ; gastro enterostomy, 43:5 per cent., reduced to 

6 2 percent.; pyloroplasty, 23°8 per cent., reduced to 13°2 
per cent. These figures are calculated from a total of 234 
cases, collected from various sources. There can be no 
doubt but that increased personal experience in the 
selection of cases, in the choice of operation and in the 
mode of operating and increased practice in gastric surgery 
are capable of farther reducing the death-rate, and, indeed, 
they seem to have already done so. 

With regard to the degree of danger of gastric ulcer in 
general when treated medically, I think that those physicians 
who speik of having treated so many hundreds of cases 
with, say, 95 or 98 per cent. or even 100 per cent. of re- 
coveries are not giving their experience quite correctly. I 
suspect that inquiry would show that many of these cases 
had not been under the otse-vation of these physicians for 
more than a few months, whereas gastric ulcer goes on, or 
keeps recurring only too frequently, for years. My patient 
in Oase 3 had had gastric symptoms for 25 years, which 
represent about 150 of what some people seem to call 
** cases.” 


I think the statistics advanced to prove Loreta’s operation 
to be no safer than gastro-enterostomy must be fallacious. 
Loreta’s operation went out of fashion at a time when all 
these gastric operations were more dangerous than they are 
now. It is certainly free from one of the serious complica- 
tions of gastro-enterostomy—viz., the danger of the so-called 
** vicious circle,” the of the stomach contents, not 
into the efferent loop of intestine, but into the afferent and 
so backwards through the duodenum into the stomach. The 
use of Murphy's button seems to protect against this compli- 
cation of gastro-enterostomy. Why should mere dilatation 
of the non-cicatrised pylorus be dangerous? True, it involves 
a gastrotomy unless done by invaginating the stomach wall on 
the finger. But a mere gastrotomy is a very safe procedure, 
as is proved by surgical experience in the removal of foreign 
bodies. Bat in favour of gastro-enterostomy remains this pos- 
sibility, that it may be more likely to give a permanent cure of 
the ulcer itseif and of the chronic gastric catarrh. Of course, 
a pyloroplasty can effect every object attainable by Loreta’s 
operation, but it must be a more serious procedure except in 
the case of a cicatrised pylorus so rigid that it would be 
dangerous to stretch, and then a pyloroplasty might not be 
applicable. 

One of the strongest arguments in favour of surgical treat- 
ment of gastric cases which have bled severely is that it 
generally gives permanent health to the stomach. 

Literature.—Von Miculiez: Die Chirurgische Behandlung des Chro- 
nischen Magengeschwitrs, Twenty-sixth Congress of German Surgical 
Society, reported in Centralblatt fiir Chirurgie, 1897, p. 69. Doyen: 
Traitement Chirurgical des Affections de |'Estomac et du Duodénum, 
Congress of French Surgeons, Revue de Chirurgie, 1896, No. 11, p. 568. 
Talma: Indicationen ziir Magenoperationen, Berliner Klinische 
Wochenschrift, 1895, No. 15. Roux: Congress of French Sur, 5, 
1893. Brenner: Wiener Klinische Wochensebrift, 1896, No. (all 
the above four references are from von Miculicz). Korte: Twenty-sixth 
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Wirh reference to the power of living after severe injury, 
in illustration of which a case of rupture of the inferior 
vena cava with survival for two and a half hours was recorded 
by Dr. Adrian Caddy in THE Lancet of May 25th, p. 1464, I 
think the following case of perforation of the stomach, 
diaphragm, pericardium, and heart with other injuries in 
which death occurred after nine hours may be of interest. 

A man, aged 49 years, was admitted to St. Mary's Hospital 
on April 2nd, at 12 noon, under the care of Mr. H. W. Page, 
who has kindly given me permission to publish these notes. 
The patient, while working on a ladder in Wimpole-street, 
fell on to the area railings and impaled his left side. When 
seen in the casualty department he was conscious but was 
suffering from severe shock. His pulse could not be felt, 
but the heart could be beard beating faintly, rapidly, and 
irregularly. He had evidently lost a great quantity of blood, 
his clothes being completely soaked by it. His forehead was 
bathed in perspiration and his extremities were very cold. 
On examining the injured part a large gaping wound was 
found in the left hypochondriac region from which omentum 

otruded and the blood flowed ; several ribs appeared to be 

ractured, but no detailed examination was made at first owing 
to the condition of the patient. Four minims of strychnine 
were injected at once and the patient was taken to the wards 
where hot bottles were placed round the bedy and limbs. A 
pint of saline solution and two ounces of brandy were given 
by the rectum and, the left median basilic vein having been 
dissected out, two — of saline solution were injected into 
the circulation. The patient's condition improved so much— 
the pulse being now easily felt, about 118—that at 1.25 p.m. 
the wound was more thoroughly explored, but nothing 
definite as to the source of the bleeding could be made out 
and it was therefore plugged with cyanide gauze. Four 
minims of strychnine were injected again at 130 P.m. Mr. 
Page, on arrival at 3.15 P.M., saw the patient and decided to 
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— the controlling of the bemorrhage which still con- 
tinued. Since bis admission the patient had been conscious 
and could reply to questions, but he complained of great 
pain in the cardiac region. He was taken to the theatre and 
was partially apesthetised and the wound was again 
explored, but it was found that the injury was so extensive 
as to render any surgical interference useless. Collapse came 
on rapidly, so three pints of saline solution were injected per 
rectum and into the subcutaneous tissues. Four minims of 
strychnine were repeated. The patient was taken back to 
the ward where he regained consciousness, but he gradually 
sank and died at 9 P.M. 

At the post-mortem examination the following injaries 
were revealed. There were a large irregular wound in the 
left hypochondriac region with fracture of the sixth, seventh, 
eightb, nintb, and tenth ribs, complete perforation of both 
walls of the stomach from before backwards, perforation and 
laceration of the diaphragm, ¢xtensive collapse of the left 
lung, and perforation of the pericardium and of the left 
ventricle of the heart (this latter organ is now in the 
museum). The pleural cavity on the left side was full of 
blood and the stomach had been pushed right up through 
the opening in the diaphragm. There was a sma)! amount 
of blood-stained fluid in the peritoneal cavity but very little 
in the pericardial cavity. 

I think this case is of interest as illustrating the great 
vitality of the body after severe injury and also as a proof of 
the great value of injections of saline solution. It, indeed, 
seems marvellous that a man could survive for nine hcurs 
after receiving such injuries as those described above. 

St. Mary's Hospital. 


THE MORBID ANATOMY AND ORIGIN OF 
THE VARIOUS PRESYSTOLIC 
MURMURS HEARD AT 
THE APEX. 


By C. C. GIBBES, M.D. ABerp., M.R.C.P. Lonp., 


PHYSICIAN AND PATHOLOGIST TO THE HOSPITAL FOR DISEASES OF TEE 
HEART, SOHO-SQUARE, W. 


THE assumption that the presystolic murmur is patho- 
gnomonic of mitral stenosis has steadily lost ground since 
Flint first drew attention to its occurrence in cases of aortic 
regurgitation where no stenosis of the mitral orifice was 
found on post-mortem examination. Subsequent experience 
has shown us that there are various other conditions in which 
we may have a presystolic bruit sufficiently similar to that 
of mitral stenosis to render correct diagnosis difficult, if not 
impossible 

The morbid conditions that have been found in cases 
where the presystolic murmur has been heard during life 
may be briefly classified as follows :—1. Stenosis of the 
mitral orifice, with or without any other valvular disease. 
2. Obstruction of the mitral orifice by a pedunculated 
thrombus attached to the left auricle.' 3. The heart dilated 
and hypertrophied, the mitral orifice dilated, the cusps and 
chord normal, the aortic orifice competent, and the valves 
normal.? 4. Dilatation and hypertrophy of both ventricles : 
the curtains of the mitral orifice thickened and rough ab 
their margins and admitting three fingers ; the aortic valves 
thickened but competent." 5. Aortic insufficiency, left 
ventricle much hypertrophied. (a) All the aortic segments 
contracted and insufficient, but the mitral orifice competent 
and the cartains normal.‘ (+) Weight of heart 32 ounces : 
aortic segments all thickened and shrunken. The mitral 
orifice dilated (admitting three fingers easily) and the 
anterior cusp thickened, but the chordew not thickened or 
shortened." (¢) Weight of beart 35 ounces; aortic valves 
all thickened, but only slightly deformed. The mitral orifice 
much dilated (admitting five fingers), the cusps and chorde 
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normal.‘ (d) Heart weighed 19 ounces. The aortic. valves 
incompetent and much deformed, the anterior and right 
posterior cusps united along their margins so that the 
regurgitant current must bave been directed towards the 
anterior mitral valve; the mitral orifice dilated (admitting 
four fingers), the cusps and chorde thickened but not 
shrunken.’ (¢) Weight of heart 325 ounces. The right posterior 
aortic valve deformed, the regurgitant current being directed 
towards the septum ventriculorum. The mitral orifice normal 
in size and the cusps healthy." 6. Aortic stenosis, heart 
weighed 27; ounces; the aortic valves fused together but 
permitting regurgitation, the current impinging on the 
anterior mitral flap. The mitral orifice dilated (admitting 
three fingers readily), but the curtains not shrunken or 
thickened.’ 7. Hypertropby of the left ventricle in kidney 
diseare. The pericardium healthy, aortic valves competent, 
one slightly thickened ; the mitral orifice normal size, the 
anterior flap slightly thickened, and the chorde thickened 
and sbrunken.'’ 8. Hypertrophy and dilatation of the right 
ventricle, secondary to atheroma of the pulmonary artery 
and its branches.’' The pericardium adherent throughout. 
The heart dilated and hypertrophied. The aortic valves 
normal. The mitral orifice dilated. The valves healthy or 
thickened .'* 

In addition to the above a pseudo-presystolic murmur is 
sometimes heard at the apex in aortic regurgitation, owing 
to the heart's action being quickened and the ordinary 
aortic regurgitant murmur being so prolonged that it almost 
rans into the first sound. This, however, is not the murmur 
described by Flint, for on listening carefally the interval 
between the murmur and the first round can be detected, 
and it generally becomes quite distinct after the patient 
has bad a rest. I bave bad several of these cases and in 
one instance I was able to verify my diagnosis. Sansom '* 
has also recorded one case in which a post-mortem examina- 
tion was made. 

Phear,'* in an article published in 1895, collected post- 
mortem records of 46 cases where a presystolic murmur had 
been present without there being apy actual stenosis of the 
mitral orifice, but these cannot be taken as any numerical 
guide to the frequency with which this ferm of presystolic 
murmur occurs in actual practice. 

Guiteras'’ and several subsequent writers have expressed 
the opinion that it is frequently heard at the apex when 
mitral stenosis is ab-ent, but I think that this statement 
requires some qualification, for although it is not a very 
infrequent occurrence when dilatation and failure occur in 
an bypertrophied beart, to hear a low-toned rumble occupy- 
ing the latter half of the diastole, or a short presystolic bruit 
running up to the first sound sufficiently characteristic to be 
noted as *‘ presystolic” in our case-books, yet the murmur 
described by Flint is very rare indeed in spite of the 
frequency of aortic regurgitation. 

In discussing the character of these murmurs it is as well 
to take that of mitral stenosis as a standard for comparison, 
the peculiarities and variations of that murmur being well 
known. ‘Taking first the typical murmur of that disease we 
may ask, ‘‘Is it ever present under other morbid condi- 
tions?” The answer to this question is undoubtedly in the 
affirmative. The murmur itself may be just as harsh, and 
although the first sound may not be as slapping as that of 
mitral stenosis it may be much sharper than normal, the 
whole bearing such a striking resemblance that it is 
impossible to distinguish between them. 

I have only met with one case of Flint'’s murmur, and un- 
fortunately I was unable to verify my diagnosis, as a post- 
mortem examination was refused, but the physical signs 
were unmistakeab'e and left no doubt concerning the 
absence of mitral stenosis. The chief points of the case 
were as follows. 

The patient was a male, aged 36 years. He had had 
rheumatic fever in 1879 and 1890. The first signs of 
failing compensation appeared in 1888. When I first saw 
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him in November, 1899, compensation had broken down and 
he complained of anginal pains, dyspepsia, and dyspncea. ‘Ihe 
apex beat was very diffuse and could not be located by pal- 
pation, but on percussion and auscultstion it appeared 
to be in the sixth left intercostal space, in the mid-clavicular 
line. Pulsation was marked in the carotids and the pulse 
was irregular and collapsing. On percussion the right limit 
of dulness was two centimetres beyond the right border 
of the steroum in the fourth intercostal space. Oa auscul- 
tation the first and second sounds of the heart were distinct 
at both base and apex, the second being reduplicated over 
the whole precordial region. A loud double aortic murmur 
was heard over the base of the heart, while below the level 
formed by the junction of the fifth costal cartilages witn the 
sternum the aortic systolic murmur was lost, the diastolic 
became shorter, and a presystolic began to be heard, 
gradually increasing in intensity towards the mitral area. In 
the sixth left intercostal space, the mid-clavicular line 
(presumably the apex), the second sound was reduplicated 
and following the reduplication a short distinct early 
diastolic murmur could be heard, and after a soundless 
interval a harsh crescendo presystolic murmur, occupying 
about a third of the diastole and ending abruptiy in a sharp 
first sound. It was not a ‘slapping’ first sound, but was 
certainly sharper than normal. I then examined the patient 
in the recumbent posture and found the aortic diastolic still 
ent at the apex, but the harsh presystolic was absent 
aod a blowing systolic was heard instead; there was no 
trace whatever of avy presystolic murmur and the sharp 
character of the first sound was gone. I again listened 
when he was standing up and fvund that the presystolic 
marmur had returned. Three days later I again examined 
him in both positions and found the same physical signs 
present. I therefore listened at the apex while he was in 
the act of lying down in order to note the transition from 
the presystolic murmur to the systolic. I found that after 
he had lain down there were two or three beats with the 
presystolic murmur present; then it seemed, as it were, 
suddenly to fizzle out with a kind of splashing sound (it is 
very difficult to describe correctly these transition sounds) 
and the murmur resolved itself as already described, the 
aortic diastolic being conducted to the apex, where a 
blowing systolic murmur was heard, there being no trace of 
any presystolic sound whatever. The case is an interesting 
one apart from the alteration in the rhythm of the murmurs 
because I listened knowing that 1 was dealing with a Flint’s 
mura@ur and could not detect any practical difference from 
the ordinary murmur of mitral stenosis. The transition 
sounds gave me the impression that when the patient was 
standing something had become invaginated into the mitral 
orifice ovstracting the flow of blood trom the auricle to the 
veatricle, and that on lying down it had been dragged out 
permitting regurgitation to take place. Taking into con- 
sideration the rhythm of the murmurs and the nature of the 
transition sounds I think that there must have been some 
reversal of blood-currents, whether due to some other cause 
than the force of the regurgitant blood-current on the 
anterior mitral flap can be only a matter of conjecture in the 
absence of post-mortem evidence, but two causes appear to 
have been in operation. First, a larger expenditure of 
muscular force was required of the heart in the erect than 
in the recumbent position and therefore the muscle vibrations 
would be louder; and secondly, gravity would cause the 
regurgitant current to impinge on the anterior mitral flap 
with greater force in the erect than in the recambent 
posture 
When compensation fails in mitral stenosis a less typical 
presystolic murmur may be heard, bearing the character of 
a low-toned rumble increasing in intensity towards the end 
of the diastole and terminating in a “ slapping” first sound. 
These physical signs are sometimes closely imitated in young 
patients with adherent pericardium ; the murmur, however, 
under these circumstances is extremely variable in rhythm 
and the presystolic may rapidly change into an early or mid- 
diastolic murmur, the latter being of more frequent occur- 
rence than the presystolic, owing probably to the fact that 
not only is the heart dilated and hypertrophied, but there is 
also a varying amoont of irregular fibrosis present 
The third form of murmur that is heard in mitral stenosis 
occurs when the heart’s action is much quickened and com- 
pensation has failed still further. Under these conditions a 
short presystolic murmur may be present that is little more 
than an extension backwards of the first sound. This form 
may be imitated in any other form of valvular disease when 


compensation is failing. It is fairly common and com 
pletely passes off wh-n compensation returns. 

Various explanations have been given of these murmurs, 
Gairdner's'*® theory being now generally accepted with regard 
to its occarrence in mitral stenosis (1 am assuming that these 
murmurs are all prevrystolic in rhythm). His view is that 
‘*with very rare exceptions such murmurs depend upon 
contractions of the auricular ventricular orifices and con- 
sequent interruption to the flow of blood out of the auricle 
during its contraction” and only occur when the blood is 
being expelled from the auricle. Whether the murmur is 
due to ‘‘ vibrations of the stenosed mitral curtains” '’ or to 
*‘ audible manifestations of the eddy in the blood-stream '* 
does not for the moment concern us, for I cannot agree with 
the theory that it is solely due to the flow of blood from the 
auricle to the ventricle. On the contrary, I hold that it is 
a compound sound and consists of three 1. Audible 
vibrations of the muscular wall of the right ventricle. 
Bramwell'* when writing on reduplication of the second 
sound tells us that ‘‘the right ventricle is by reason of the 
increased blood-pressure in the right cavities of the heart first 
stimulated to contract." That exactly expresses my views 
of what takes place in mitral stenosis, for I believe that in 
consequence of the high tension produced in the pulmonary 
blood-vessels by stenosis of the mitral orifice the right ven- 
tricle commences to centract before the left and gradually 
assumes not only the functions but the rhythm of the left 
auricle. The result of this partial asyncbronism is that the 
muscle vibrations of the right ventricle are heard while the left 
is in diastole, imparting a crescendo character to the murmur 
and causing its intimate connexion with the first sound. A 
further result of this is that the pulmonary valves close 
before the aortic. 2. The vibrations produced by the flow 
of bluod from the left auricle to the left ventricle and 
called by Gairdner the ‘‘ auriculo-systolic murmur.” 3. The 
‘slapping ” first sound. This forms an integral part of the 
murmur in consequence of the muscular and valvular por- 
tions of the first sound being only partially asynchronous 
and the former constituting a portion of the murmur. 

Several theories have been brought forward with a view to 
explain the presence of a presystolic murmur in aortic 
regurgitation. Fiint.” Guiteras *' Bramwell,*? Magvire,* 
Sansom,™ Potain,*’ Lees,*’ and Rolleston consider it due 
to vibrations of the anterior mitral cusp although they 
differ as to the mode in which these vibrations are pro- 
duced. Others agree with Gibson® who suggests that ‘* the 
mingling of the two currents in the neighbourhood of the 
apex of the heart” is probably the cause. Phear* considers 
that it is due to relative or actual shortening of the chorcx 
tendinesw causing virtual narrowing of the mitral orifice. 
Fisher,*’ referring more especially to the presystolic murmur 
of adherent pericardium, suggests that ‘‘ possibly there is 
a loss of muscalar tone in consequence of deranged nervous 
mechanism or some unusual alteration in muscular action” 
and ‘vibrations of the muscle wall are set up by the inrush 
of blood on contraction of the auricle.” The theory I myself 
have brought forward with regard to mitral stenosis is 
equally applicable to all presystolic murmurs. 

Comparing the above theories I find that Gibson's and my 
own are the only two that explain the occurrence of the 
murmur in the various morbid conditions I have detailed I 
cannot agree with Gibson's theory because I do not believe 
that sound can be produced in the blood eddies themselves, 
for Nicholl’s researches show that ‘* it is impossible to produce 
sound in a movirg liquid as long as it is free from air.”* 
Furthermore, we know that the murmur is present regardless 
of the rapidity of the blood-currents, being equally present 
when the mitral and aortic orifices have been dilated, con- 
tracted, and normal. I am more in agreement with Fisher's 
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ventricular blood-current, as a result of failure of compensa- 
tion. But this loss of compensation is almost entirely due to 
failure of the muscular power of the right ventricle and my 
contention is that the variations that occur in the murmur 
are due to feebleness or absence of the muscle tones con- 
sequent on such failure, the vibrations caused by the 
auriculo-systolic blood current playing a minor part. The 
heart remains com ted as long as it has sufficient 
muscular power to supply the left ventricle with enough 
blood to carry on the circulation. As the constriction 
increases and more muscular force is required, so the 
murmur becomes louder and more and more prolonged, being 
augmented during its latter part by an increased intensity in 
the vibrations caused by the auricular ventricular blood- 


Dr. E. C. Perry with ‘*a rough rambling presystolic and a soft 
blowing systolic murmur in the mitral area.” A 

thrill was also present. On post-mortem examination the 
heart was found to be much enlarged, ** hing 18 ounces, 
the apex was formed mainly by the right ventricle, which 
——— hypertrophied, the muscle wall measuring three 
q of an inch in diameter; the tricuspid orifice 
measured five inches and the mitral three inches and three 
quarters. The aortic valves were healthy, but the 
pulmonary had a few small vegetations upon them.” There 
was marked atheroma of the pulmonary artery extending 
into its small branches, the h y and dilatation of the 
right ventricle being apparently due to obstruction in that 
vessel. 

In this instance we have to account for a rough rumbling 
presystolic murmur and a presystolic thrill by the condition 
of the right ventricle alone, the slight dilatation of the 
mitral orifice being the only abnormality in the left side of 
the heart. In many cases mitral stenosis the 
responsibility of the circulation rests entirely on the 
right ventricle ; in this case the same thing occurred, but the 
obstruction was situated further back, being in the 


current. When compensation fails the valvular vibrati 
are lost and the muscle tones diminish, thereby lessening 
the intensity of the murmur. Ultimately a low-toned 
rumble only may be heard ending in what is little more than 
an extension backwards of the first sound, or should the 
bert fail still more both the muscle and valvular vibrations 
may be absent and a long slapping first sound alone remain. 

In some cases of aortic regurgitation the presystolic 
murmur, like that of mitral stenosis, is probably due to the 
two sets of vibrations above mentioned, but this is not the 
case with all, for some of the morbid conditions which I have 
detailed render it impossible that any abnormal vibrations 
could have been produced atthe mitral orifice ; in these cases, 
therefore, the murmurs are due to muscle vibrations alone. 
In Ewart and Rolleston’s case a pedunculated thrombus was 
attached to the posterior and lower part of the foramen ovale, 
it “‘ passed through the mitral valve and projected into the 
ventricle as a purple mass.” The right ventricle was 
**dilated and hypertrophied,” the left was ‘‘ somewhat 
dilated and its walls a little hypertrophied,” and the aortic 
— yong healthy. po mitral orifice admitted four 

ngers, ‘* were ectly healthy, but as regards 
the function of closing the orifice their occupation was 
usurped by the clot, which kept the flaps permanently 

and at the same time in sufficiently close contact 
with it to interfere with any free vibrations. of their 
membranes.” Ewart and Rolleston explain the origin 
of the murmur as follows: ‘‘We may infer that the murmur 
and the thrill which ed systole were produced by 
vibrations in the blood-stream and that the considerable 
diminution in the area of the orifice was ia itself, apart from 
its shape, and in the absence of any vibrating edge or lip, a 
sufficient cause for their production.” My objection to this 
theory is that vibrations of blood are not audible ; as Clifford 
Allbutt * says: ‘*‘ The blood does not run in the air as water 
over gravel; the murmur we hear is due to vibrations of 
surrounding structures—chiefly the walls of the heart, set up 
the heart is the fiddle and the 
ood is the bow.” And even if this murmur was solely due 
to vibrations of the walls of the heart, initiated in this 
manner, why do we also get a presystolic murmur when the 
orifice is dilated, or why, as Fisher** points out, are the 
eddies of blood which must occur among the interstices of 
the chordex tendinex and column carnee during the diastole 
of the normal heart always silent? The murmur may in 
part have been due to vibrations produced in the walls of the 
heart by the bloed-stream, but in my opinion it was chiefly 
due to the muscle vibrations of the right ventricle. 

The case of hypertrophy of the right ventricle referred to 
by Fisher is very interesting. I find from his paper * (I 
have been unable to get any further notes on the case) that 
the woman in question was an out-patient at Guy’s Hospital 
in 1888 under the care of Dr. Wooldridge, having ‘‘ a well- 
marked lic murmur and a soft systolic murmur ” at 
the apex. After admission the presystolic murmur disappeared, 
in consequence I presume of the rest, and a soft diastolic 
murmur was audible between the nipple and the sternum. 
Four years later the patient was readmitted under the care of 
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y and not at the mitral orifice; the result, 
however, was the same and the same murmur was heard, 
the excessive hypertrophy of the murcle adding to the 
intensity of the murmur which certainly could not have been 
produced by the auriculo-systolic blood-current. 

Summarising the morbid conditions we find that the pre- 
systolic murmur has been proved to be present under the 
following circumstances. 1. Obstruction of the mitral 
orifice by sclerosis and adhesion of the —— or by invagi- 
nation of an auricular thrombus. 2. Dilatation of the mitral 
orifice with normal cusps and chordw. 3. The mitral orifice 
of normal size but roughened margins. 4. Insufficiency of 
the aortic valves, with (a2) normal mitral orifice and curtains ; 
(>) dilated mitral orifice but normal cusps and chords ; and 
(ec) mitral orifice dilated and cusp and chords thickened. We 
also find that it is equally present when the regurgitant 
current is directed towards the anterior mitral cusp and 
when it is directed toward the septum, when the regurgita- 
tion is free and when it is limited, and when there is no 
aortic or mitral regurgitation at all, the only morbid con- 
dition common to all being dilatation and hypertrophy of the 
heart. I therefore think that I am justified in saying that 
the presystolic murmur cannot entirely arise from the 
auriculo-systolic blood-current as the supporters of the 
Gairdner theory claim. 

When writing on mitral stenosis ** I have contended that 
partial asynchronism of the ventricles caused the muscle 
tones to be audible during the diastolic period. If the cases 
are carefully studied where the presystolic murmur has been 
present in spite of the absence of mitral stenosis it will be 
seen that the two conditions common to the whole of them 
are: (1) hypertrophy of the heart muscle and therefore 

muscle tones ; and (2) loss of compensation, pro- 
ducing partial asyncbronism and thereby causing the muscle 
tones to be heard during the diastolic period, the intensity 
of the presystolic murmur varying in proportion to the 
amount of hypertrophy present. 

Harley-street, W. 
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ImproveD WorkMENS DweE.iines.—The fifty- 
seventh report of the Metropolitan Association for Improving 
the Dwellings of the Industrial Classes states that the rate 
of mortality in the dwellings of the association is consider- 
ably below that for the whole metropolis. The cash state- 
ment after payment of the year’s expenditure shows a credit 
balance of £8805. 


ENDOWMENT OF A BEDAT SUNDERLAND INFIRMARY. 
—A donation of 1000 guineas was some time since received 
from Mr. R. A. Bartram, a local shipbuilder, and his wife, to 
endow in perpetuity a bed for the 5 treatment of 
women, and the general committee decided to name a small 
ward the ‘‘ Bartram Ward” and to place in it a tablet to 
commemorate the gift, a formal unveiling of which recently 
took place. The tablet bears this inscription : ‘‘ The Bartram 
Ward commemocates the gift of one thousand guineas, the 
gift of Mr. and Mrs. R. A. Bartram of Thornhill Park, 
Sunderland, who thus endow in perpetuity a bed for the 
special treatment of —- October, 1900.” 

Z 


Tae Lancet, 
theory, but it will be seen that while agreeing with his 
premisses I differ from his deductions. 

Taking into consideration the character of the murmur 
when it occurs in diseases other than mitral stenosis we find 
that both the typical murmur and its variations are closely 
imitated. These variations in the presystolic murmur of 
mitral stenosis are generally considered to be due to changes 
in the intensity of the vibrations produced by the auriculo- 
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LONDON HOSPITAL. 
TWO CASES OF C.WSAREAN SECTION. 
(Under the care of Dr. G. E. HERMAN.) 

IN most operations a mere summation of the results 
obtained gives an erroneous idea as to the exact danger, for 
in such a case we calculate the mortality from all cases 
recorded without any attention being paid to the circum- 
stances and conditions under which the operation was per- 
formed. In no operation is this more true than for Cesarean 
section. In some of the cases the operation is performed 
only after a protracted labour and after repeated attempts to 
deliver with forceps and version. In other cases the Cesarean 
section is performed before the onset of labour, with the 
patient under the most favourable conditions. In eight years, 
trom 1886 to 1894, 22 cases were recorded in the London Hos- 
pital and of these nine women died and five children ; this 
wives a maternal mortality of 40 per cent. Zweifel of 
Leipsic' had two deaths in 30 cases. That the operation in 
itself need not cause much risk to the mother is shown by 
the fact that it has been performed more than once in some 
patients ; in one case Cesarean section was performed four 
times.’ 

Case 1. Flat rickety pelvis; conjugate two and a half 
inches; first child delivered by cephalotripsy ; second by 
Cwsarean section, followed by amputation of the body of the 
-uterus.—The patient's first child was delivered by perforation 
and cephalotripsy in the London Hospital in August, 1898. 
Her last menstruation ceased on July 28th, 1899. She had had 
slight bleeding for two days between two and three months 
previously, and one day's bleeding a fortnight previously. 
She was admitted into the London Hospital on May 27th, 
1900. She then thought herself about nine months pregnant. 
The girth at the umbilicus was 35] inches. The distance 
from the pubes to the top of the uterus over the convexity 
was 16 inches. There was marked rickety curving of the 
femora and tibie. The pelvic measurements were as 
follows: anterior interspinous, 10 inches; intercristal, 11 
inches ; external conjugate, 63 inches; diagonal conjugate, 
3, inches; and between the ischial tuberosities, 3} inches. 
After her last delivery the obstetrical conjugate was 
measured by Johnson's method and was found to be 2) 
inches. 

The patient having been given the alternative of delivery 
of a dead child by perforation and cephalotripsy, or of a 
living child by Cwsarean section followed by sterilisation, 
preferred the latter. Dr. Herman therefore performed 
Cwsarean section on May 29th. The placenta was implanted 
on the anterior uterine wall and there was therefore con- 
siderable hemorrhage. (Attempts had been made before- 
hand to detect the tal site bat without success.) 
After extraction of the child and placenta the broad liga- 
ments were first tied and divided internal to the ovaries ; 
then the vesico-uterine peritoneal fold was divided and the 
peritoneum was pushed down off the anterior surface of 
the uteras, and then the uterine arteries were tied. The 
‘ody of the uterus was then cut away at about the level of 
the internal os by incisions which sloped downwards, so that 
the stump left was gutter-shaped. The two lips of the 
stump were then stitched together with catgut, the posterior 
lip being folded over the anterior. The abdominal wound 
was then closed. The duration of the operation was 33 
minutes. The child, a female, weighed 7 pounds 2} ounces. 
The measurements of her head, five hours after birth, were 
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vertico-mental, 5, inches ; occipito-frontal, 43 inches ; sub- 
occipito-frontal, 44 inches ; bi-parietal, 3] inches; bi-tem- 
poral, 3} inches; and bi-mastoid, 3 inches. The patient 
recovered without bad symptoms and mother and child left 
the hospital well on June 23rd. 

Case 2. Fibroid growing from the lower segment of the 
uterus, filling the pelvic cavity, obstructing delivery, and 
causing severe pain; Casarean section, followed by amputa- 
tion of the body of the uterus; recovery.—The patient, 
aged 31 years, was admitted into the London Hospital on 
August 25:h, 1900. She was married at the age of 19 years 
and by her first husband she had five children. Each labour 
was induced at about the sixth month on account of pain 
from which she suffered. She was not told anything about 
a tumour. The medical man who advised the premature 
termination of pregnancy was dead, and the patient knew 
not the names of the other medical men called in in consul- 
tation, hence it was impossible to get accurate information 
as to the reasons for inducing labour. She became a widow 
three and a half years before admission. For two years she 
bad suffered from symptoms of ulcer of the stomach, vomit- 
ing, and occasional bematemesis; and for these she had 
been kept in bed for 20 weeks. She was married for the 
second time in February, 1900, and her last menstruation 
ceased on March 30th. Her complaints were of pain in the 
left lower abdomen, the lumbar region, and down the back 
of the left leg, and of pain in passing urine, which she had 
had for five months. She had been losing flesh for a year. 
On examination there was a swelling rising out of the pelvis 
and reaching nearly to the umbilicus. At the top of this 
swelling on the right side was a hard nodule of the size of 
an egg. The vaginal mucous membrane was of a bluish 
colour. The foetal heart could not be heard. By the vagina 
the cervix uteri was high up. The left posterior quarter of 
the pelvis was occupied by a hard swelling of the size of an 
orange, almost immoveable and not separable from the 
cervix uteri. In view of the uncertainty of the diagnosis it 
was thought best to explore the tumour. This was 
done on Sept. 14th. The aterus had the appearance 
of pregnancy; the nodule on the top was a fibroid, the 
intrapelvic swelling was also a fibroid, so low down 
that the fingers could not be got underneath it, and it 
seemed to be between the folds of the broad ligament. The 
patient was anxious to have a living child. It was clear that 
she could be delivered only by Cesarean section. It was 
therefore decided to let the pregnancy go on to near term 
and then to perform Cesarean section. 

The patient recovered from the exploratory incision with- 
out bad symptoms and left the hospital on Oct. 6th, but she 
returned to the hospital on the 3lst on account of pain in 
the lower abdomen and back which she took to be pains of 
labour. She remained in bed till Nov. 2nd. Her pains were 
then better and there was no sign of labour, so she was 
allowed to go home. She returned on the 27th complaining 
again of _ which was so severe as to keep her awake at 
night. fundus uteri was two and a half fingers’ breadth 
below the ensiform cartilage. The greatest girth of the 
abdomen was 37j inches. The distance from the symphysis 
to the top of the uterus, over its convexity, was 15 inches. 
There was no dilatation of the cervix. The fotal head was 
felt in the right iliac fossa. No indication of placental site 
was made out. 

Cxsarean section was performed by Dr. Herman on 
Dec. 5th. The placenta was implanted on the anterior 
wall of the uterus, so that the amount of blood lost was 
more than usual. After extraction of the child and placenta 
the broad ligaments on each side were transfixed, tied, and 
divided internal to the ovaries. The uterine artery on the 
right side was then tied. The uterus was then pulled up to 
get at the left uterine artery, and it was found that the 
fibroid which was in the pelvic cavity was not between the 
folds of the broad ligament, but grew out from the lower 
part of the uterus just above the cervix. It was nowhere 
adherent and was casily lifted out of the pelvic cavity. The 
left uterine artery was then tied, after which the body of 
the uterus with its fibroids was amputated at the level 
of the os internum. The stump was treated by sewing 
the posterior flap over the anterior flap. Owing to the 
loss of blood from the divided placental site the patient 
was at this time and her was small. As much 
boiled water as peritoneal cavity would hold was poured 
into it and left there. Improvement in the pulse followed 
almost immediately and by the time the suture of the 
abdominal wound was complete the pulse was of good 
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volume. The patient presented no bad symptoms, excepting 
some flatulent pain, until the ninth day, when the tempera- 
ture rose to 102°F. It then fluctuated between 100° and 
101° until the seventeenth day. Examination then revealed 
a swelling bulging in Douglas’s pouch. The patient was 
anzsthetised and this swelling was cut into from the vagina 
with scissors. Some sanious pus was let out. The tempera- 
ture at once fell and the patient’s recovery after this was 
uninterrupted. She left the hospital well on Jan. 3rd, 1901. 
The child was born alive, but died suddenly five hours after 
birth. It weighed less than five pounds. The tumour was 
an ordinary fibroid without any sign of degeneration. 
Remarks by Dr. HeRMAN.—In THe LANcET of May 2nd, 
1891 (p. 986), Dec. 16th (p. 1508) and 23rd, 1893 (p. 1565), 
and Jaly 14th, 1894 (p. 77), I published all the cases of 
Cesarean section that I had till then performed in the 
London Hospital. I now add to them two more performed 
since, which make the record complete up to the present 
time. These cases bring the number up to 13. Seven 
patients recovered and six died. In the six fatal cases 
the necessity for the operation was revealed by the 
failure of the natural powers to etfect delivery, and the 
operation was in consequence not performed until the patient 
had been long in labour. All the cases recovered in which 
the diagnosis of the conditions affeeting delivery had been 
made during pregnancy, and the operation was in con- 
sejuence performed before the patient was exhausted by pro- 
tractea labour. This ought always to be the case; for if the 
necessity for the operation is ascertained before term is 
reached it is the simplest of al! abdominal operations, for 
the operator has to deal only with healthy tissues, and the 
details of the operation are the same in — case. For the 
notes of Case 1 I am indebted to Dr. A. Gordon Wilson, 
resident accoucheur, and Mr. W. F. Ellis, clinical clerk ; and 
for those of Case 2 to Mr. J. Sherren, resident accoucheur, 
and Mr. C. Bramhall and Mr, A. M. Simpson, clinical clerks. 


BRADFORD ROYAL INFIRMARY. 
A CASE OF CARCINOMA OF THE WALLS OF THE STOMACH ; 
PARTIAL GASTRECTOMY ; RECOVERY. 
(Under the care of Mr. W. H. Horrocks.) 

THE statistics of partial gastrectomy, including pylorec- 
tomy, are on the whole fairly satisfactory. Mr. Mayo 
Robson in his lectures at the Royal College of Surgeons of 
England in 1900* has collected 572 cases, and of these 398 
recovered ; this is equal to a mortality of 30 per cent., but 
if suitable cases are chosen the death-rate is much less. For 
instance, Maydl had only four deaths in his 25 cases, and 
Kocher had only five deaths in 57 cases. Statistics collected 
by Haberkant* show clearly the higher mortality which 
occurs when extensive adhesions are present, for under those 
circumstances the death-rate was 72 per cent., but when 
there were no adhesions only 27 per cent. of the cases died. 
The improvement of the results in the future will depend 
chiefly on an earlier calling in of the aid of the surgeon in 
any case in which the possibility of the existence of 
malignant disease of the stomach is sus; — For the notes 
of the case we are indebted to Mr. es Phillips, senior 
house surgeon. 

A man, aged 46 years, was admitted into the Bradford 
. Royal Infirmary in March last complaining of pain after food 
of six or seven weeks’ duration with occasional vomiting and 

osis at night. He had lost one and a half stones in weight 
pil months. He had never been ill in his life before. He 
was a strong, well-built, healthy-looking man. The tongue 
was indented and furred. The abdomen was flat.- In the 

epigastrium a hard lump was felt, apparently about two 
inches deep by one and a quarter inches wide, which moved 
up and down with respiration immediately under the abdc- 
minal wall and could be laterally up under the left 
ribs. On distending the stomach with air the tumour was 
found to be to the right of a resonant area not greater than 
the normal stomack resonance. 

Cancer of the pylorus was diagnosed and on March 22nd 
an operation was undertaken for its removal. The stomach 
was pulled out through a five-inch incision and the growth 
was found to extend from the pylorus five inches along the 
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walls of the stomach. The coronary arteries were ligatured 
on either side of the growth and the gastro-colic omentum 
was ligatured off below it. Clamps having been placed on 
either side of it, the stomach was divided vertically clear of 
the growth and the open end was closed with two layers of 
continuous sutures. The first layer passed through all the 
coats and the two ends were left long and were finally tied 
together so as to pucker the wound. The growth was cut 
away and the duodenal end was treated in the same way. 
Two or three glands were removed from the omentum close 
to the lesser curvature. An anterior gastro-enterostomy was 
next done by means of a Murphy's button. The wound was 
closed with through-and-through silkworm gut sutures. The 
whole operation took 70 minutes. A gauze drain was left in 
which was removed on the second day. The patient made 
an uneventful recovery. The button was passed on the 
twentieth day and he left the infirmary in apparently good 
health and with unimpaired appetite on April 20th. 

The growth was a scirrhous carcinoma involving the whole 
circumference of the wall of the stomach for over five 
inches of its length and stopping just short of the pyloric 
ring which was normal. The mucous membrane was not 
ene anywhere and there was no obvious musculature 

t. 

Remarks by Mr. PutLiirs.—A noteworthy feature in thie 
case was the very slight nature of the symptoms, the 
abdominal tumour alone indicating the serious nature of the 
case. The importance of making an abdominal examination. 
in patients who complain of even slight dyspeptic symptoms 
is emphasised by two other cases of cancer of the stomach 
which have lately been in the Bradford Royal Infirmary 
where before the abdomen was examined and the tumour 
was found secondary deposits had formed and operation was 
useless. With regard to the operation, the closing in of the 
stomach and duodenum was found to be facilitated by 
leaving the ends of the through-and-through continuous 
suture long and then tying them together, so puckering the 
line of suture and rendering fewer covering Lembert’s. 
sutures necessary. 


Rledical Societies. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 

Microscopical Demonstration.—KEzhibition of Patients and 
Specimens.— Caliotomy.— Perforated Gastric Uleer.—The 
Supply of Pure Milk. 

A MEETING of the above society was held on May 2lst, 
Mr. F. Farrow, the President, being in the chair. 

Dr. F. W. Evuricu gave a microscopical demonstration 
illustrating some Tumours of the Kidney. 

Mr. J. B. HALL showed : (1) A Stomach on which Gastro- 
enterostomy had been recently performed ; (2) Gall-stones 
removed from the Common Duct ; (3) Sarcoma of the Sheath 
of the Rectus Abdominis ; and (4) Rickets in a Chicken. 

Dr. C. F. M. ALTHORP showed : (1) A case of Excision of 
the Tongue and Cervical Glands (operation 15 months pre- 
viously); and (2) a case of Excision of the Breast for 
Scirrhus (operation two and a half years previously). Both 
patients were in good health 

Dr. H. ANGUS showed a Spleen from a case of Hodgkin's 
Disease. 

Mr. R. Mercer showed a photograph of a Foot showing. 
great Hypertrophy of One Toe. 

Dr. R. H. Crow Ley showed the following specimens : 
(1) Cystic (2) ‘Congenital ; (2) Calcareous Peri- 
cardium ; (3) Thrombosis of the Right Pulmonary Artery and 
its Branches ; and (4) Excessive Dilatation of the Auricles. 

Dr. A. BRONNER showed the patients in the following 
cases: (1) Recent cases of Mastoid Disease treated by Trans- 
plantation of the Skin ; and (2) Extraction of Cataract in a 
woman, aged 84 years. 

Dr. EURICH showed : (1) A Brain illustrating Contrecoup ; 
(2) Intussuscep‘ed Bowel; and (3) Dysenteric Ulcers of the 
Colon, with Perforation. 

seen for eye symptoms, who about two years ago awoke wi 
the mouth drawn to the left and with paralysis of the right. 
balf of the face. This bad completely passed off as regards 
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voluntary movements and the boy was now in robust health 
and could whistle and close the eyes, Xc., in a natural 
manner. But for emotional movements complete paralysis of 
the right face remained, so that he laughed and cried on one 
side of the face, and when he was quarrelling with other 
children the right eye remained widely open and the face on 
that side was motionless. Such symptoms were commonly 
associated with lesion of the optic thalamus and they offered 
several problems as to double routes in the brain. 

Dr. J. B. Berry read notes on three cases of Cccliotomy. 
The first was a case of Gangrene of the Omentum. A married 
woman, aged 43 years, had suffered from abdominal pain 
and swelling for ‘some time.” She became pregnant and 
was delivered of a child (her twelfth). After confinement 
the swelling increased and she was tapped twice, a quantity 
of foul-smelling fluid being evacuated. Fourteen days after 
delivery cceliotomy was performed when the subcutaneous 
fat was noticed to be in a sloughy condition. On opening 
the peritoneum a mass of gangrenous omentum presented 
and came away, the pedicle rupturing very readily. It had 
been lying in a cavity shut off from the rest of the abdominal 
viscera. This cavity was plugged with iodoform gauze and 
a boric poultice was applied to the wound. The sloughs in 
the body-wall gradually separated and the patient made a 
good recovery. The temperature during her stay in hospital 
was mostly subnorma! and there was diarrhoea from the third 
to the sixth day. The second case was one of Perforated 
Gastric Ulcer. The patient was a girl, 17 years of age, who 
had been seized while at her work with abdominal pain, 
faintness, and vomiting. There was a history of anemia and 
indigestion. The pulse-rate was 98, and the temperature 
was 100°F. The abdomen was slightly distended, the 
breathing was thoracic, and the liver dulness was abolished. 
Ceeliotomy was performed 29 hours after the onset of the 
symptoms. On opening the peritoneum signs of peritonitis 
were present, but there was no notable extravasation of 
gastric contents. A small perforation, admitting a large 
probe, was found on the anterior wall near the lesser curva- 
ture which was covered by a patch of lymph. This was 
inverted and two rows of Lembert’s silk sutures were 
applied. No flashing was employed and no drain was 
inserted. The patient made a good recovery except 
for some suppuration in the abdominal wall on the 
tenth day. In the third case, which was one of Ovarian 
Cystoma, the patient, a woman, aged 45 years, had 
complained for a considerable time of abdominal swel- 
ling and cedema of the legs. For four or five days she 
had suffered from fever, the temperature rising to 102° F. in 
the evening. On opening the peritoneum a large cyst of the 
ovary was found which contained 17} pints of turbid brown 
fluid. The cyst was removed and the patient made a good 
recovery. 

Mr. HALL read a paper on a series of cases of Per- 
forated Gastric Ulcer. He classified gastric perforation 
into (1) acute or fulminating, and (2) subacute or insidious 
eases, according to the course of the symptoms. A third 
class of cases, commonly spoken of as perigastric abscess in 
which the peritonitis remained localised, should not, he said, 
be included in the statistics of the more acute cases. 
relation of perigastric abscess to the unlocalised form was 
identical with that of localised appendicular abscess to per- 
forated appendix with general peritonitis. Among the 
acute or fulminating cases he included all those 
cases of gastric perforation with the sudden onset 
of the typical symptoms of acute peritoneal infection. 
These cases at the t day were operated upon early 
with most encouraging success. Apart from early opera- 
tion the condition and quantity of the escaped stomach 
contents had a considerable inflaence upon the prognosis. 
He quoted the figures of Mikulicz as showing the remark- 
able advance in the result of surgical treatment. Among 
the ineidious or subacute cases Mr. Hall classified those 
cases in which the typical signs of peritoneal infection were 
not marked at the onset. He urged that in any case where 
the possibility of gastric ulcer was present the most 
careful examination for slight degrees of muscular rigidi 
and the presence of a tender spot over the sto 
should be made. The close inspection of the abdomen 
was not practised so thoroughly as it should be. 
No case in which there was the slightest suspicion 
of perforation should be left unseen for longer than 
two hours. If at the end of that time it could not 
be said that perforation did not exist it was far safer to 
explore than to leave the case undecided. He believed that 


if this course were adopted the number of lives saved would 
greatly exceed the number of unnecessary operations. As re- 
gards treatment Mr. Hall strongly advocated systematic flush- 
ing of the peritoneum, arguing that it was impossibie to say in 
any individual case when the peritoneum was clean and that 
after flushing any poison that remained was enormously 
diluted. He also advocated cleansing the peritoneum at 
the earliest possible moment, leaving the suturing to the 
last. To combat shock he had the greatest faith in large 
doses of strychnine given hypodermically. He mentioned a 
case in which he had given 40 minims of the solution of 
strychnia in all without producing any — of poison- 
ing.—Dr. W. H. Horrocks, Dr. T. J. Woop, and Mr. 
MERCER discussed the paper, and Mr. HALL replied. 

Dr. CROWLEY read a paper on the Supply of Pure Milk. 
He expressed it as his opinion that a great part of the 
excessive infant mortality was due to defective milk-supply. 
A system working in St. Helen’s and Liverpool was described 
in which the milk was humanised and sterilised, and 
supplied in bottles, each containing sufficient for one feed 
and a day’s supply being delivered at once. The working of 
the Manchester Pure Milk Supply Company was also 
described. Here the milk was not sterilised, but the sources 
were under the full control of the company, as were all the 
manipulations, and inducements were offered to the dairy- 
men to prevent any contamination of the milk. The cows 
were frequently tested with tubereulin. If there was any 
infectious disease among any of the farm servants the milk 
from that farm was not used, but the farmer was not put to 
any loss thereby. The dairies were frequently inspected and 
precautions of cleanliness were observed by those engeged in 
milking. The milk was carefully cooled as soon as it was 
drawn and it was then forwarded to the headquarters of the 
company without d lay. Here it was examined and tested 
and was put into ccoled vats and filtered. It was delivered 
in sealed bottles or in bulk twice daily. Dr. Crowley thought 
that a combination of these systems would meet the neces- 
sities of the case, and he advocated, if necessary, the 
municipal distribution of milk. 


Campripce Mepicat Sociery.—A meeting of 
this society was held on May 10th.—Dr. L. Humphry related 
a case of Sudden Death from Meningeal Apoplexy, the patient 
being a married woman, aged 45 years, who died in the out- 
patient room at Addenbrooke's Hospital. Death took place in 
about four minutes, the respiration failing first; there were no 
convulsions. The necropsy showed a sub-arachnoid hemor- 
rhage affecting chiefly the base and cerebellar space, and the 
blood was spread in a thin film over the cortex on both sides. 
The cerebral vessels did not appear to be diseased and no 
miliary aneurysm was found. left ventricle of the heart 
was slightly hypertrophied, but the kidney structure was 
healthy.—Dr. Griffiths described a case of Cylindrical 
Endothelioma of the Sigmoid Flexure of the Colon. The 
patient was a woman, aged 49 years, who for five months had 
suffered from obstinate constipation with small stools which 
were sometimes mixed with blood. On admission to hospital 
the sigmoid flexure and the descending colon were distended 
with feces and an irregular firm lump was to be felt in the 
pelvis just in front of the left sacro-iliac joint. On opening 
the abdominal cavity below the umbilicus the lump was 
found to be a limited endothelioma of the lower end of the 
sigmoid flexure. This was with some difficulty excised and 
during the three months which had since elapsed the patient 
had been comfortable and well.—Dr. Griffiths also described 
a case of Polypoid Adenoma of the Mucous Membrane of the 
Small Intestine with Intussusception. The patient, a woman, 
17 years of age, was under the care of Dr. Humphry, and for 
14 months had suffered from recurrent attacks of pain in the 
abdomen. During the latter part of the time the onset of 
pain was accompanied by the appearance of definite swelling 
in the abdomen which came and went with the pain. In the 
intervals nothing definite could be detected. Latterly 
there was severe vomiting during the attacks and on more 
than one occasion blood was found in the motion. The 
diagnosis being difficult, laparotomy was ormed, and 
the swelling was found to be an intuss in the small 
bowel, due to a polypoid adenoma of the mucous membrane. 
A small section of the gut was excised and recovery was un- 
eventful.—Dr. Griffiths also described a case of Smail-celled 
Sarcoma of the Ileum with Intussusception. The ent 
was a woman, 19 years of age, who for four mon had 
suffered from pain in the body. This pain came on at times 
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and was associated with much rumbling, but there was neither 
constipation nor anything abnormal in the feces. In the 
right iliac fossa there was a swelling of the shape and nearly 
of the size of the kidney which could be freely moved about. 
On opening the abdomen it was found to be an intussuscep- 
tion near the ileo-cxecal valve due to a firm polypus one and 
a quarter inches in diameter. This arose from the mucous 
membrane and was composed of small cells. In addition 
there was a secondary lump in the mesentery near by, and 
the lumen of the gut was much narrowed. A portion of the 
gut and mesentery including the growths was removed, and 
the patient, who has made a good recovery up to the present 
time (four months in all), remains apparently free from 
recurrence.—Dr. Lloyd Jones read notes on a case of Appen- 
dicitis—a second attack—occurring in a man, aged 23 years. 
Perforation took place about the eighth day of the illness. 
General peritonitis ensued, and after some days a localised 
collection of pus was ascertained to have formed under the 
diaphragm, on the left side, and the left pleura was found to 
contain serous fluid. Dr. Griffiths evacuated the pus after 
resection of a portion of a rib. More than a week later the 
left pleura was found to contain pus. A on of another 
cib was resected and the pleura drained. man made a 


good recovery. 


MancuyesteR Socrery.—At a 
meeting of this society held_on May 22nd, Dr. Dreschfeld, 
the President, being in the chair, Dr. R. T. Williamson read 
a paper on the Treatment of Diabetes Mellitus. The import- 
ance of varying the treatment (dietetic and medical) accord- 
ing to the form of the disease was pointed out. For practical 
purposes three forms might be recognised : (1) the mildest, 
in which a rigid diet caused the sugar excretion to cease ; 
<2) the more severe, in which the sugar excretion was not 
«hecked by a rigid diet; and (3) the most severe form in 
which the urine gave a dark brownish-red colouration with 
perchloride of iron. The dietetic treatment suitable for the 
‘three forms was described and the importance of discon- 
tinuing a very rigid diet in the third form was referred to. 
in the medical treatment of the milder forms of the disease 
Dr. Williamson bad obtained better results from salicylate 
preparations than from other drags, and he showed charts 
demonstrating the value of salicylates and the value of 
aspirin in markedly reducing the sugar excretion quite apart 
from any restriction of diet. In the most severe forms of 
the disease with a marked perchloride of iron reaction he 
bad obtained some temporary benefit from large doses 
of bicarbonate of soda (as recommended by Naunyn), 
and at the earliest stage of diabetic coma he occa- 
sionally had seen slight temporary improvement result 
from the use of very large quantities of the same drug.— 
Dr. J. J. Cox had also found salicylate of soda very useful in 
mild cases of diabetes.—The President referred to the 
importance of looking for a primary disease of which the 
glycosuria might be a complication. He had thus met with 
it in two cases of biliary colic and in one of malaria and had 
found the sugar to disappear with the relief of the primary 
disease. He also spoke of a neurogenic form, one due to worry 
and re business and cured by rest. In the severer 
forms of disease abstention from milk and bread was 
advisable so long as the weight of the patient — up. He 
had found good to result from the use of salol and salicylate 
of bismuth, and also occasionally from antipyrin in doses of 
from 20 to 25 grains twice daily. 


Wrxpsor AND District Mepicat Socrery.— 
‘The annual dinner of this society was held at the White 
Hart Hotel, Windsor, on May 29th Mr. W. B. Holderness, 
the President, being in the chair.—Amongst the guests the 
Mayor of Windsor, who had kindly granted the use of the 
Guildhall for the society's meetings, was present. There 
was a large attendance of members.—After the usual loyal 
toasts Dr. Fletcher Beach, in proposing the toast of ‘‘ The 
Society,” briefly reviewed the work of the past session 
and pointed to the increase in the number of members, the 
good attendance at the monthly meetings, and the satis- 
factory state of the finances as evidence that the society 
was supplying a want long felt in the neighbourhood.—Mr. 
Arnold Thomson having replied, Mr. Noble Smith proposed 
“The Guests,” coupling the toast with the name of Dr. G. 
Leslie Eastes who, by reading a most interesting paper and 
by the exhibition of drawings, specimens, \c., had so largely 
contributed to the successful ramme of the session.— 
The toasts of ‘'The Officers of the Society” and ‘ The 


President” having been received with acclamation the pro- 
ceedings terminated with the National Anthem. 


OBSTETRICAL AND GYNECOLOGICAL 
Society.—The following office-bearers have been elected for 
the session 1901-2:—Honorary President: Dr. W. J. Smyly, 
Dablin. President: Dr. Robert Jardine. Vice-Presidents : Dr. 
Samuel Sloan and Dr. J. M. Munro Kerr. Treasurer: Dr. 
John Lindsay. Dr. A. W. Russell. Reporting 
Secretary: Dr. G. Balfour Marshall. Pathologist: Dr. 
John H. Teacher. Members of Council: Dr. J. Coulson 


Howie, Dr. P. McBryde, Dr. J. C. Herbertson, Dr. D. 
Macgilvray, Dr. Carstairs ©. Douglas, and Dr. Jane B. 
Henderson. 


and Aotices of Books. 


Mikrophotographischer Atlas zum Studium der Pathologischen 
Mycologie des Menschen. (Micro-photographic Atlas for 
the Study of Human Pathological Mycology.) Von Dr. 
EUGEN FRAENKEL, Prosektor des Neuen Allgemeinen 
Krankenhauses in Hamburg. Parts IV. (1900, pp. 27) and 
V. (1901). Hamburg: Lucas Griife und Sillem. Price, 
Part IV. 6 marks, and Part V. 5 marks. 

Part IV. of Fraenkel’s Pathological Atlas is devoted 
to the consideration of the Bacillus of Influenza and the 
Bacillus of Diphtheria. It contains 20 photographs on 10 
plates. The influenza bacillus was first identified and grown 
as a pure culture in the winter 1891 92 by R. Pfeiffer in the 
Berlin Institute for Infectious Diseases, and both his 
researches and those of Fraenkel have been made on 
those labouring under the catarrhal form of influenza 
They have had no experience of the gastric and 
nervous forms. The influenza bacillus as grown upon 
hemoglobin solutions is extremely small, not exceeding 
12 in length, with rounded extremity, and about one- 
third of this in breadth. Two rods are frequently 
arranged end-to-end and in old cultures they exhibit 
a tendency to form threads. They colour with warm dilute 
Ziehl's solution or with polychromic methyl blue. The bacilli 
are found in cases of influenza upon the mucous membrane 
from the nose to the lungs. They appear to be capable of 
exciting serious affections in the central parts of the nervous 
system and to be the cause of local abscesses and inflam- 
matory processes in the lungs. Separation of the epithelium 
occurs in streaks in the bronchia and leucocytes escape into 
the lumen of these tubes. The capillary vessels are con- 
gested and the peribronchial tissue charged with leucocytes. 
Pfeiffer has also shown that in cases of influenza-pneumonia 
suppurative inflammation of the pleura may occur which is 
attributable to the influenza bacillus. Fraenkel has satisfied 
himself that the influenza bacillus is the cause of suppurative 
meningitis. He gives several photographs of the appearances 
presented. These are somewhat better than photographs of 
such minute objects usually are and convey a fair impression of 
the appearances presented even to those who are not experts. 
In regard to the true specific bacillus of diphtheria, generally 
named the Klebs-Léflier bacillus, it presents itself as a 
somewhat plump septated rod which sometimes at one end, 
sometimes at both, is swollen and clublike. They are very 
abundant in the false membranes, but are by no means 
exclusively limited to them, being distributed throughout the 
tissue of the neighbouring submaxillary lymphatic glands 
in the tonsils, uvula, trachea, and bronchi, and even in more 
remotely situated organs such as the kidneys and spleen, 
though they do not appear to produce in these organs any 
specific lesions. Death of the superficial epithelial layers, 
which is the first effect of the settlement of the diphtheria 
bacillus, is always preparatory to the formation of the false 
membranes. The bacilli may then penetrate the adjoining 
The appearances presented by these 
bacilli are also shown in a series of photographs. Other 
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parts of the same work deal with Tuberculosis, Lepra, Plague, 
Typhbus, and Cholera. 

Part V. completes the first volume of the Atlas, and is 
occupied with Bacillus Typhi Abdominalis and Vibrio 
Cholere Asiatice. It is illustrated by eight plates. The 
parts previously published were devoted to Tuberculosis, 
Lepra, Plague, Influenza and Diphtheria, Typhus and 
Cholera. The photographs are well executed—perhaps as 
well executed with the means and instruments at present at 
the disposal of the pathologist as is possible, though the 
definition still falls far short of perfection. In a few pages 
of letterpress the methods of preparation adopted are 
described, and each plate is accompanied by an explanation 
of the appearances presented. The plates are actual photo- 
graphs and not mere reproductions. 


Les Rayons de Rintgen et le Diagnostic des Affections 
Thoraciques non Tuberculeuses. (Roentgen Rays and the 
Diagnosis of Non-tuberculous Thoracic Affections.) By 
Dr. A. Bectire. Paris: J. B. Baillitre et Fils. 1901. 
Pp. 96. Price 1 franc 50 cents. 

For this small volume, which forms one of the well-known 
series of *‘ Les Actualités Médicales,” we have little but 
praise. The author has confined himself strictly to the 
diagnosis of thoracic disease other than tubercle, as the 
diagnosis of the latter by the x rays has been treated by him 
in a separate volume. In the introductory chapter Dr. 
Béclodre discusses the various methods employed in making 
an examination of the chest with the rays and divides them 
into radioscopy, radiography, simple and stereoscopic, and 
finally kinematoradiography, to which method the name of 
Pr. Guilleminot will always be attached. The author then 
proceeds to give a description of his stand with iris dia- 
phragm for making chest examinations. The shadows 
seen in the skiagram of a normal chest are well de- 
scribed, the illustration of which (Fig. 1) is excellent. 
The shadows of the anterior and posterior mediastina are 
next considered with the lateral oblique method of examina- 
tion. The shadows cast by the normal and diseased heart 
are fully discussed, and diagrammatic figures of the shadows 
caused by distension of the pericardium with fluid are given, 
which doubtless will be useful in the investigation of cases 
of pericarditis with effusion. 

The next chapter is devoted to the pathological shadows 
of the aorta and cesophagus, the former of course receiving 
the larger share of attention. Fig. 5 is a beautiful 
illustration of an aneurysm of the transverse arch of 
the aorta. The author maintains, and we think rightly, 
that hitherto too much stress bas been laid on pressure 
signs in the diagnosis of aortic aneurysm. Radiography 
demonstrates conclusively that pressure-signs may be well 
marked in a small aneurysm, while, on the other hand, 
the radiographic shadow may show the aneurysm to 
be a large one with hardly any pressure-signs at all. 
We have seen this in two or three instances. Accord- 
ing to Dr. Béclire  pressure-signs so-called depend 
more on inflammatory irritation of the surrounding parts 
than on the size of the aneurysmal sac. The examination of 
the csophagus by the rays with previously introduced 
metallic bougies is touched upon. The next subject con- 
sidered in this chapter is that of enlarged bronchial 
glands and an illustration (Fig. 6) is given of this con- 
dition. There certainly is some broadening of the shadow 
of the base of the heart, but we should hardly have thought 
it sufficient to justify a diagnosis of enlarged bronchial 
glands. The shadow appeared to us to be too sharply 
defined for such a condition. Dr. Bécliére takes next the 
various displacements of the mediastina, anterior and pos- 
terior, temporary and permanent, and gives a very good 
illustration (Fig. 7) of the displacement of the mediastinum 


in a case of fibroid disease of the right lung, showing the 
heart completely dragged over to the right side. 

The next chapter contains an excellent description of the 
application of the x rays in diseases of the lungs other than 
tubercle. The author points out that the pulmonary image 
is quite clear in a healthy chest from apex to base, with 
the exception of some ill-defined shadowy lines seen to the 
right and left to the lower part of the median cardiac 
shadow. He considers that these shadows are caused by 
the larger divisions of the bronchi. They are, we think, too 
low in position for the bronchi and have been shown by 
other observers on radiographic combined with post-mortem 
evidence, to be caused by the meeting of the pericardium 
with the pleure. The chapter is brought to a close with a 
very good description of the use of the rays in the diagnosis 
of pulmonary emphysema, fibrosis of the lungs, pneumonia, 
and gangrene. 

In Chapter V. Dr. Béclire discusses the diagnosis of 
diseases of the pleura, and we agree with him that a dry 
pleuritis shows nothing definite either with the screen or 
plate. It is far different, however, as the author shows, in 
pleurisy with effusion, be that effusion serum or pus. In 
Fig. 10 a beautiful illustration is given of a left empyema 
inachild. It shows the dense shadow obliterating the ribs 
which is so characteristic of pus in the pleural cavity. It 
shows also the displacement of the heart to the right. 
We are sorry that the author does not give an illustration 
of a serous effusion for comparison and differential diagnosis. 
It is also a pity that he does not give an illustration of 
pneumothorax, as throughout all the range of chest 
radiography there is no more characteristic skiagram than 
that of this condition, the clearness of the diseased side 
with collapsed lung shadow and downward displacement of 
diaphragm standing out in striking contrast with the 
healthy side, appearances which should certainly be illus- 
trated in a work on chest radiography. In the final chapter 
the author considers the diaphragmatic shadow and its move- 
ments with respiration and then he proceeds to the modifica- 
tions observed in thoracic disease. A fairly full biblio- 
graphical index completes the work. The volume is printed 
on good paper which doubtless in a great measure accounts 
for the excellence of the skiagrams. We can cordially re- 
commend this small book to all pbysicians interested in this 
new method of physical diagnosis in diseases of the chest. 


The Natives of South Africa: their Economic and Social 
Condition. Edited by the South African Races Com- 
mittee. London: John Murray. 1901. Pp. 374. Price 
12s. net. 

READERS of that delightful book, ‘‘ Sketches in Persia,” by 
Sir John Malcolm, will remember the story of a master of a 
vessel whose failure to use his eyes and dislike of composi- 
tion led him to comply with an Admiralty Order to the 
effect that officers of men-of-war when visiting a little-known 
port should describe the manners and customs of the 
inhabitants by saying of the inhabitants of Muscat: ‘* As to 
manners, they have none; and their customs are very 
beastly.” This we fear is too often the attitude adopted even 
in the present day and any endeavour to increase our 
knowledge of the manners and customs of the natives of 
foreign countries ought to be appreciated by every member 
of an empire which has shown itself to be the greatest 
colonising power in the history of the world. Information 
about the natives of South Africa should prove especially 
usefal at the present time and we welcome the issue of the 
book under notice which is edited by the South African 
Native Races Committee, a committee which was formed at 
the end of the year 1899 with the object of collecting 
accurate information with regard to the social and economic: 
condition of the native populations of South Africa. 
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The first part of the book deals with the population of the 
aative races and this is followed by an account of the laws 
and customs and a sketch of native life. Under the heading 
of Annexation and Administration the control of native 
territory is dealt with and the labour question is fully 
treated. The law of master and servant, savings- 
banks, labour agencies, education, taxation, the franchise, 
and the sale and supply of intoxicating liquor are 
some of the other matters which receive attention. 
From the book it is seen that the native and coloured 
population are very unequally distributed over the country 
and the committee state that while in some districts the 
limits of accommodation have probably been reached, in 
others, and especially in Rhodesia, the resources of the 
country have hardly yet been tested. They also think that 
the danger of over-population in South Africa as a whole 
may have been exaggerated, but the increase of the 
Banta races is a fact beyond dispute. As time 
goes on it is probable that native races will more 
and more predominate. The chief occupation of the 
natives is agriculture, and many of those who seek 
temporary smployment at the mines and elsewhere do 
so with the ultimate object of returning to the land and 
taking unto themselves wives. Among other conclusions 
come to by the committee is the fact that the organisation 
of the tribe is breaking up and that the authority of chiefs 
is waning, though they still hold great power in many 
districts. With regard to the treatment of natives we hope 
<hat the time is coming when such a passage as that which 
we quote below will not be true, but we feel that there are 
many who still pride themselves upon their contempt for the 
Kafir or ‘‘ nigger,” as he is more frequently called: ‘* While 
there is little systematic oppression of the natives there is a 
great deal of what may be called casual cruelty. Farmers, 
employers, and managers, who ‘kick about’ and cuff Kafir 
servants, or who deprive them of their wages, in whole or in 
part, by tricks or deceit, are apt to go unpunished. Prose- 
cutions for such offences are rare. Probably, too, the redress 
for failure to pay the wages of blacks is not so prompt ard 
efficient as is desirable.” The book is worthy of serious 
study and its value is enbanced by maps and tables and a 
good index. 


e JOURNALS AND MAGAZINES. 


THE Monthly Review for June contains a leading article 
entitled ‘‘ The Pyramid of Studies,” which is well worth the 
consideration of all who are engaged in education. ‘Our 
curriculum,” says the writer in his closing words, ‘‘is good 
enough ; our manipulation of it makes it futile and barren.” 
General education is being considered, but every word in the 
article has application to the education of the medical man. 
For this, we all know, ought to be as general as possible up 
to a certain point, and when differentiated it ought still to 
bear the stamp upon it of its broad origin. Our examiners 
might well bear this in mind, for they must know it as well 
as the rest of us, and yet they are largely responsible for the 
fact that the hero of a hundred successful ordeals is often an 
ignorant man. ‘‘In the teaching of physical science,” says 
the writer in the Monthly Review, *‘we ought not to be 
bullied by specialists into pretending to believe that those 
are the best pupils who ‘know’ most specific sciences or 
can perform the greatest number of prescribed ‘ experi- 
ments’ without being able to make a single step for them- 
selves and without a glimmering of the general logical 
significance of what they are doing.” We speak after 
perusal of many examination papers set to all classes of 
medical students, and in our opinion the tests to which 
the candidates are submitted are too often of just 
this conventional and narrowing character which in 
‘theory we all reprobate. In the medical curriculum this is 


the more wrong because the subjects lend themselves ina 
way that the humanities do not, to subdivision. Many 
things have to be known exactly and promptly, have, in 
fact, to form for ever a part of the working equipment of the 
medical man, therefore it is right that a premium should be 
put upon the accurate storing and rapid reproduction of facts. 
But the significance of these facts, the inter-connexion of 
them with each other, the relation that one ancillary 
science bears to another,—these are just as important if 
medical education is to be anything but a means to the 
narrow and comparatively insignificant end of a qualifica- 
tion. We shall have to change our national methods of 
education and examination considerably before any value is 
attached to breadth of knowledge; bat the examiners who 
devise the tests for, and therefore dictate the system in, 
medical education would do well to see if they cannot 
make an unconventional start. 


Hew Inventions. 


A SELF-RETAINING PESSARY. 
NOTWITHSTANDING the modern improvements in the treat- 
ment of retroversion of the uterus it still falls to the lot of 
the practitioner to have to treat such cases in many instances 


by the prolonged use of the pessary after due reposition of 
that organ. Having met with such a case in which various 
forms of pessary had been tried only to 
find that they failed to keep the organ 
in position or came down as soon as the 
patient began to walk about, I was led 
to devise the instrument of which an 
illustration appears herewith and which 
has been satisfactorily made for me by 
Messrs. Arnold and Sons under the name 
of the Special Double-pad Pessary. It 
is simply an ordinary glycerine-pad 
Hodge pessary with the addition of a 
lower pad which on insertion into the 
vagina diverges from the lower bar of 
the pessary so as to lie over the 
perineal body.” I have found this 
form extremely useful in large roomy 
vagine which have failed to retain the 
ordinary appliance. It is easily inserted by compressing the 
lower pad against the bar and can be removed with equal 
ease by a similar manceavre carried out within the vagina. 
None of the patients who have worn it have experienced the 
least discomfort from the presence of the additional pad. 
Great Malvern. Henry W. Jacon, M.D. Dub. 


THE OPEN-AIR SANATORIUM CHART. 

Tuts is a combined temperature and weight chart which 
I think will be found valuable in open-air sanatoria. One of 
its features is the utilisation of the fifths of a degree in the 
temperature scale to serve as ‘‘lbs.” (units) in the weight 
scale. By the variations in their weight being kept con- 
stantly in view the patients in these institutions may be 
encouraged to persevere in methods of hyper-alimentation. 
At the foot of the chart spaces are ruled for daily records of 
the state of the sputum and the urine, and for making 
notes of cough, night sweats, hemoptysis, and action of the 
bowels. The chart has been designed by me and is published 


by Messrs. Reynolds and Branson of Leeds. 
J.M. Barpour, M.B., C.M. Glasg. 


Swiss Villa Sanatorium, Swanage. 


— 


PrevENTION oF CruELTY To CHILDREN.—The 
annual report of the Cornwall branches of the National 
Society for the Prevention of Cruelty to Children has just 
been issued and shows that 104 fresh complaints affecting 
the welfare of 233 children were investigated during 1900. 
The financial statement was satisfactory. The report refers 
toe the good effect that is being produced by medical men 
in certain localities not readily granting death certificates 
for infants and young children. 
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LONDON: SATURDAY, JUNE 8, 1901, 


Metropolitan Hospital Sunday 
Fund. 

Sunpay, Jane 16th, is the day selected this year for the 
simultaneous appeal from London pulpits on behalf of the 
medical charities of the metropolis. For eight-and-twenty 
years this annual appeal has gone forth, and the largest 
and wealthiest community in the world has been invited 
to spare a few thoughts for the needs of the 
sick poor and to bestow some contribution in money 
towards the support of those institutions whose glory it is 
that they sre ‘‘maintained by voluntary contributions.” 
The Metropolitan Hospital Sunday Fand has during its 
existence done incalculable good to the great charities for 
the assistance of which it was founded, and particularly in 
one direction to which reference cannot too often be 
made. In bestowal of the sums entrusted to them 
for distribution the members of the Committee have 
always beea guided by the strictest impartiality, and 
by performing their philanthropic duty with justice 
and discretion have compelled institutions whose ad- 
ministrative manners were at fault to conform to 
proper business methods. The habits of order thus im- 
ported into the management of the resources of all medical 
charities aiming to be benefited by the Metropolitan Hos- 
pital Fund have resulted in a great saving of money for 
the good of the sick poor. The Prince of Wales’s Hospital 
Fund for London, founded by the KING to commemorate his 
illustrious mother’s diamond jubilee, paid the older institu- 
tion the compliment of adopting the same attitude towards 
the hospitals of the metropolis and their allied institutions, 
and as @ consequence the man who gives his money to 
either Fund feels that he is contributing to charities 
concerning whose administration he has an excellent 
guarantee. 

The share taken by Tue LANceEt in the foundation of the 
Metropolitan Hospital Sunday Fund, and in particular 
the devoted and practical sympathy which, while he lived, 
our then Editor, the late Dr. James WAKLEY, evinced in its 
behalf, would sufficiently explain the deep interest in the 
Fund which year by year we take; but apart from these 
personal grounds we endeavour each year to stimulate 
the public of the metropolis to a sense of gratitude 
towards their hospitals because we are convinced that 
in the whole world no nobler work is done than 
within their walls. Their splendid achievements are ill-paid ; 
their shortcomings are made the subject of strictures from 
would-be leaders of public thought who seem never to 
remember the mass of good they might say of the hospitals 
and never to forget an opportunity of saying ill ; and their 
officials are left time after time to bear as best they can the 


burden of financial insolvency. But the work goes on, 
and we plead to the public that it may continue to go on 
and, favoured by practical support, may succour the sick 
poor with increasing effectiveness. The conscience of 
London has not yet been thoroughly aroused upon the 
question of hospital relief. The great city grows 
greater, the wealthy city grows wealthier, and the claims 
on medical charity grow more urgent. How are these claims 
being met’? The answer must be that they are met in a 
completely unsatisfactory manner. All the large hospitals 

in the metropolis, save perhaps two, must beg, and beg hard, 

for their bread ; the efficiency of several is crippled by their 
being compelled to curtail their ministrations. There are 
hardly any, large or small, that are not living from hand 

to mouth in a condition of painful embarrassment. That. 
is how the claims of medical charities are being met in 

London. Yet it is something to belong to the metropolis 

of the world, and it might be thought that the Londoner 

(from Highbury to Camberwell, from Chiswick to Bow) 

would be glad of any opportunity to prove a sense of 

pride in his citizenship. Once, at least, in every year he 
has afforded him an admirable opportunity of showing that 

he is worthy of being on the roll of this vast community ; 
for once a year he can join with his fellow-citizens 

in an effort to remove the reproach from among 

them that the harbours of refuge for their sick poor are 

starving from lack of support. Surely, if London desires to 

prove to the world that immense as she is she is not 

so shapeless and unwieldy as to be irresponsive to a 

common movement, Hospital Sunday is the day when she 
should let a simultaneous impulse stir her. It is fitting 

that the cause of the hospitals should be interwoven 

with religion, for the sum and substance of all religion is to 
help the poor and needy—to love one’s neighbour as oneself. 

But whether a man profess his religion openly under one of 

its many forms, or whether he prefer to follow the dictates 

of his own conscience, to one and all the lesson of Hospital 

Sunday must be the same. It is the lesson of self-sacrifice 

which is as ancient as humanity itself and is its crowning 
glory. 

With such a theme we might be tempted to pass beyond 
our proper limits and to trespass upon the territory of those 
whose office it is to kindle consciences. This we do not 
desire to do, feeling sure that more powerful advocacy than 
any that could fall from our pen will be brought to 
aid the cause of the Fund in all the puipits of the metro- 
polis. But in addressing the public directly rather than 
our usual circle of professional readers, we do not think we 
have diverged in any degree from the object of a medica) 
journal. In the supplement which it has been our custom 
for many years to issue on this day we address a wider 
audience than is our wont and do our best to arouse our 
fellow-citizens to a sense of the claims that their 
less prosperous fellow-men have on their thought 
and sympathy. The medical profession is daily— 
nay, hourly—engaged in the devoted service of man. 
Those only who are of it can speak of the amount of its 
devotion to this cause, and of the blessing that follows its 
labours in every by-way of misery in this huge, swarming, 
wicked city. As medical journalists, then, we feel that we 
have a right to demand that a share of the burden should be 
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borne by the public, and no better opportunity of practical 
help could possibly be afforded than the collection for the 
Metropolitan Hospital Sunday Fund. 


The Civil Surgeons at the War. 


On Wednesday last, as will be seen on reference to 
another column of THE LANCET, a representative body of 
the civil surgeons who have been ‘employed with the forces 
in South Africa, and who have returned home, dined 
together at the Hotel Cecil under the presidency of Sir 
WILLIAM MacOormac. The occasion was a particularly 
interesting one, inasmuch as the aid of civilian medical men 
in time of war has never before, we believe, been sought 
by the War Office. Civilian medical men have been able 
to find employment in connexion with ambulance work 
on previous occasions, and have improved those occasions 
to the great benefit of the suffering sick, but the 
services thus rendered to-the army have been those 
of individual volunteers. In the South African war the 
War Office, embarrassed by the unexpected strength of the 
foe, unprepared in many directions, and in particular 
unprovided with a medical staff that was anything 
approaching the proper numerical strength, appealed to the 
civilian medical practitioners to come to the help of the 
country. How that appeal was answered we all know. 
From desire to be useful, from thirst of experience, from 
lust of adventure, and, with each and all of these, from love 
of country, applications poured in for medical appointments 
in connexion either with the Royal Army Medical Corps 
or with one of the numerous private hospitals. A system 
of rigorous selection, in the opinion of the rejected candi- 
dates not always discreetly applied, had to be put in force, 
and there is no doubt that had the country required three 
times the medical assistance that was asked for it would 
have been forthcoming. 

How well those who were chosen comported themselves 
has been admitted on all hands. Amid the bitter disap- 
pointments and heart-wrenching suspenses of the first few 
months of our military operations in Natal and Cape Colony 
there were always two bright spots—the splendid bravery 
of our troops and the excellent manner in which the 
medical service of the war was carried out. Never 
were greater courage and more self-sacrificing devotion to 
duty under trying circumstances in the battle-field displayed 
than by the medical men, both civil and military, who 
accompanied our South African army ; in the earlier days of 
the campaign it can also be truthfully said that never was 
there a finer exhibition of administrative resource and pro- 
fessional skill than in the care of the sick dnd wounded in 
the hospitals at the theatre of war. In those terrible days, 
when all our hearts were wrung with the bloody repulses of 
our troops in their attempts to relieve the beleaguered cities, 
the nation had the satisfaction of knowing that all which 
‘technical skill and personal exposure to danger could do 
was being done to afford prompt aid to the soldier 
on the battle-field. In rescuing the wounded man from 
the enemy’s fire and in relegating him to a place of 
safety where his wounds could be dressed and his sufferings 
alleviated, everything that professional foresight could 


suggest or skilful and humane treatment could provide was 
forthcoming for the man who was suffering for his country. 
In the earlier days of the South African war this was the 
satisfactory position of the service rendered by the medical 
men, civil and military, to the sick and wounded of our 
army. We may be sure that the treatment that the wounded 
received will never be forgotten by them; but after events, 
when the war was going well, so over-shadowed the 
successful medical administration that marked the earlier 
and more unlucky phases of our contest with the Boers, that 
many people can be found to believe and to state that the 
whole of our military medical administration in South 
Africa from beginning to end was a chaotic and criminal 
muddle. This is an unfair view and one that is not held 
by thoughtful people. The report of the Royal Commission 
on the South African Hospitals has shown where the fallacy 
lies. The Commissioners, speaking of the campaign as a 
whole, stated that the medical arrangements could not be 
said to have broken down, in spite of the fierce indictments 
against them. They found that there was no general or 
widespread neglect of the sick and wounded and that the 
conduct and capacity of the medical officers deserved great 
praise. 

This praise the civil medical officers share with the 
Royal Army Medical Corps. Each body suffered in public 
opinion partly because they were undermanned and partly 
because the conditions of warfare were such that 
medical care could not prevent terrible sickness. But they 
were not responsible for the undermanning or for the fact 
that at one time in the campaign a vast section of our army 
out-marched its supplies. It cannot be laid to their door 
that Johannesburg is a long way from Cape Town. These 
facts have now become apparent to all thoughtful members 
of the public who appreciate the good work that was done 
by the medical men during the campaign. The Government 
may not understand where those whose opinion is worth 
having consider the' blame to rest, but everyone else knows. 
And we can assure the civil surgeons who accompanied our 
South African field force that their professional brethren are 


proud of them. 


The General Medical Council. 


Tue seventy-first session of the General Council of Medical 
Education and Registration was opened on Tuesday, 
June 4th, in the Hall of the Council, when a commendable 
desire to get to work was manifested by the disciplinary 
body of the medical profession. So marked was the rapidity 
with which the Council disposed of the subjects which came 
up for the first day’s discussion that the PRESIDENT, a sound 
judge in such matters, was moved to say at the end of the sit- 
ting that the @ouncil had got through more business than he 
had ever previously seen disposed of in so short a time as an 
hour and three-quarters. We trust that the Council will keep 
untarnished this fair fame, for the Council board is not the 
place for unnecessary declamation, and certainly not the 
place for recrimination, while the members are supposed to 
hold their places for the good of the profession as a whole, 
and not that they may ‘‘ keep up the end ” of their particular 
corporations in any dispute. 

Before now we have seen much time spent in the saying 
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of things that would have been better left unsaid. Idle 
debate has cost the Council much money and will do so 
again unless every member resolves only to say what 
will be of practical assistance to his colleagues. But 
over and above economy there is a very distinct reason why 
at this session of the Council the members should show 
themselves at one with regard to great questions and 
able to differ over smaller ones with cordiality. It seems 
to us possible that the General Medical Council may find 
itself compelled to come into collision with the Privy 
Council, and we need hardly say that in that case 
it is essential that the members should themselves 
be solid in the course which they propose to take. An 
Order of His Majesty in Council has been received 
by the General Medical Council, the gist of which is that 
**the kingdom of Italy affords to the registered medical 
practitioners of the United Kingdom such privileges of prac- 
tising in Italy as to His Majesty seem just,” and that 
Italy shall accordingly be deemed a country to which the 
second part of the Medical Act of 1886 applies. Under 
this Order Italian medical practitioners can, on complying 
with certain conditions, be placed upon the Medical Register 
of this country and can practise among us without restric- 
tion or limit, and the Order appears to have been made 
under the idea that English medical men have been offered 
a similar position in Italy under a new Act. But no such 
Act exists. It would seem, therefore, that the Privy Council 
have made, or at any rate propose to make, a bad bargain 
for the medical profession of this country. The Order, when 
carried out, may relieve certain British medical men in Italy 
from anxiety—and we shall be glad if this turns out so; 
but it may also place upon our Medical Register foreign 
members of our profession who will find it difficult to 
appreciate the professional attitude and standard of this 
country ; while the General Medical Council will be com- 
pelled to undertake a dangerous responsibility in enrolling 
them. 

The whole question of international reciprocity in medical 
practice bristles with difficulties. That true medicine is one 
ecience wherever practised is a noble fact; and that an 
honest man is inspired with honest sentiments whatever his 
race is another; but in a work-a-day world we should have 
more to go upon than such postulates if we are to devise 
practical measures of medical reciprocity between foreign 
countries. The General Medical Council can advise the 
Privy Council and its opinion ought to be respected. 
Here is where the General Medical Council must be 
strong, united, and business-like. The Privy Council is 
avowedly careless of medical matters. The Vice-President 
has said in the House of Commons that neither the 
President nor he has leisure to read the reports of the 
General Medical Council. The Order in Council has now 
been made—prematurely we think, but still with the know- 
ledge of the General Medical Council—admitting Italian 
medical men to our Medical Register. With the General 
Medical Council is left the discretion to decide how far 
particular individuals possess a sufficient guarantee of suita- 
bility for admission to the roll. It must take care that this 
discretion is not interfered with or over-ridden by the Privy 
Council who should also be urged to obtain for British 
medical men real reciprocity in Italy. A firm stand on 


the part of the General Medical Council will be much 
appreciated. 


Annotations. 


“Ne quid nimis.” 


ARSENIC IN BEER, 


Tue third report of the Expert Committee appointed by 
the Manchester Brewers’ Central Association has beep 
issued. It will be remembered that in their first report, 
dated Dec. Ist, 1900, this committee pointed out that the 
materials then in use in brewing in Manchester were free 
from arsenic with the exception of certain sugars. They 
recommended, therefore, that all beer brewed with these 
sugars should be recalled and if found to be arsenicated 
should be destroyed. These measures were effectively 
carried out, and owing to a commendably prompt action on 
the part of the brewers the beer brewed in Manchester sub- 
sequently was soon proved to be free from reproach. In 
the second report of the committee, which was issued op 
Dec. 15th, 1900, the committee actually established that the 
arsenic found in deleterious quantities in the beer was solely 
due to the contamination by arsenic of certain manufactured 
sugars, the arsenic being introduced by the use of impure 
sulphuric acid. The committee then recommended that a 
systematic and adequate testing of beer should be at once 
set on foot in order that the public might be protected from 
all further mischief. This was to a large extent done, and 
with good effect. The question of the occurrence of arsenic 
in other brewing materials had been brought to the notice of 
the committee and in their second report they promised to 
examine more fully into this aspect of the matter. The 
third report just issued is practically the fulfilment 
of this promise. We congratulate the members of the com- 
mittee on the eflicient manner in which they have conducted 
their task, so far as it relates to the contamination of beer 
with arsenic and to the safeguarding of the beer-drinking 
public. So far, indeed, as the brewing interest is concerned 
the committee have done all that is necessary. We know 
how the beer became poisonous and we know how such 
contamination can be prevented, and we congratulate the 
committee on the able manner in which they have grappled 
with the immediate problem placed before them. Yet 
necessarily they have left many points still in obscurity 
which are of the utmost importance in public health. Since 
the beer-poisoning epidemic occurred we have been con- 
fronted with the possibility of countless channels through 
which arsenic may gain access to food or drink. We are 
face to face also with a point of extreme pathological 
moment, that in spite of the comparatively small quantities 
of arsenic found in beers yet these small quantities produced 
a disturbance out of all proportion to the amount of the 
mineral irritant present. What, then, is the exact nature 
of the arsenical compound present in beer?—is it an 
organic compound? And again, what is the effect, if any, 
of the precess of fermentation on arsenic !—does it possibly 
elaborate a hitherto unknown compound of arsenic more 
toxic than arsenic itself? We learn absolutely nothing on 
these points from the report. Again, the validity of various 
tests for arsenic must also be made the subject of more pro- 
longed inquiry than this committee were apparently able to 
devote to it. They pin their faith to the Reinsch test asa 
qualitative test, while for approximate determinations they 
recommend the Marsh test, depending upon the production 


| = 
| 
’ of metallic mirrors of varying degrees of density. As a 
standard of comparison they recommend a solution of 
arsenious oxide in water which may or may not represent 
. the same thing as arsenic in beer. They do not attempt to 
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approxima 
present.” It is certain that in skilled hands the various 
tests for arsenic are of extreme delicacy, and since it has 
been shown that varying infinitesimal amounts of arsenic 


search and study which the committee evidently regarded 
as outside the scope of the inquiry which they were in- 
structed to undertake for the Manchester Brewers’ Central 
Association. One important outcome of the inquiry, how- 
ever, has been the extremely interesting discovery that if 
arsenic be present in worts yeast will take up a very con- 
siderable portion of it, so that if on examination of the 
yeast it proves to be free from arsenic the wort may be 
passed as uncontaminated. The committee have exa- 
mined a great number of brewing materials—something 
like 663 samples in all. In regard to the source of 
the contamination of barley before it had been sub- 
jected to any manufacturing process they conclude that 
barley is liable to take up very minute quantities of 
arsenic when grown upon land manured with arsenicated 
fertilisers. While this is conceivable we do not find in the 
report much evidence in favour of this view. It appears 
that a sample of urine obtained from a ewe which had died 
with many others after feeding off roots grown on land 
manured with superphosphates was found to contain a small 
amount of arsenic, “but the quantity operated upon was of 
necessity very small and no quantitative estimation was 
possible.” Arsenic might have been found in greater 
quantity in the wool, im which case its origin would 
most probably have been an arsenical dip. We ventured 
to express regret in these columns that the Royal 
Commission on Arsenical Poisoning could not see their way to 
deal with the beer question first in order that instant steps 
might be taken for the protection of the public. What a 
Royal Commission could hardly do in the time at their disposal 
the Manchester Brewers’ Central Association, aided by their 
committee of experts, have succeeded in doing. They warned 
the public, they traced the mischief, they destroyed the 
evil stuff, and they have now recommended to brewers the 
steps to take to ensure in future the brewing of a beer free 
from arsenic or at least so free that the minutest analysis 
will fail to detect it. For this they deserve the best thanks 
of the community. But the Royal Commission on Arsenical 
Poisoning have an enormous field left open for inquiry and 
it is a body so excellently composed that we may safely 
leave in the hands of the members for elucidation the great 
number of vitally important questions which have arisen 
out of the beer-poisoning epidemic. In the public interest 
this elucidation must be complete and conclusive. 
HOMCEOPATHY AND THYROID HYPERTROPHY. 
Mr. WALTER EpMuNps in his Erasmus Wilson Lectures? 
draws attention to many important points in the pathology 
and diseases of the thyroid gland. In regard to treatment 
he makes one suggestion to which the attention of those who 
practise homeopathy may be particularly drawn. Mr. 
Edmunds says: *‘ With respect to cases of operative goitre 
without symptoms—that is to say, cases in which the 
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presence of the goitre is the only trouble—it seems now to 
be clearly established that the administration of thyroid 
gland is the best treatment.” This statement at first sight 
would seem to support the homceopathic doctrine that ‘like 
cures like,” but the lecturer's further remarks tend to show 
that this method of treatment offers an excellent example of 
the futility of the ic creed: ** The effects of this 
treatment are so good that it [thyroid gland administration | 
must be regarded as a specific remedy; if it is, the enlarge- 
ment of the thyroid gland must, in part at least, be attri- 
buted to an attempt at compensation and that attempt 
must be unsuccessful, for otherwise the increase in size 
would not proceed to the large dimensions that it does.” 
Far, then, from being an instance of ‘like curing like” 
the administration of thyroid gland in cases of goitre is an 
example of modern therapeutics in which the products of a 
secreting gland being in abeyance the deficiency is supplied 
by obtaining such products from other sources and giving 
them to the patient, so providing substances which are 
necessary to the well-being of the organism. This method 
of procedure is adopted, then, with that idea and not with 
the object of ‘* curing” the morbid condition of the gland. 


THE EXTERMINATING COLLECTOR. 


THERE is no better way of cultivating habits of observa- 
tion and assuredly no pleasanter form of active education 
than the study of botany in the field. Botany may easily 
be made the driest of sciences and the morphology of plants 
the most complex, tedious, and heartbreaking form of 
knowledge to acquire. The surest way to avoid turning the 
study of plant life into a mere classification of dry 
specimens is to observe in the open the natural life of the 
vegetable kingdom. A few hours spent in such a way under 
the guidance of one who knows the secrets and can point 
them out is worth more even than the professorial 
lectures of the Royal Institution. To see and to note 
the kind of soil in which particular kinds of growths 
flourish, which kind need shade or sun or wind 
or rain more than their fellows, which plants 
grow near which trees, and what is the time of year 
to find particular stages in the development of them all— 
these objects make field botany a live and delightful study. 
They can be achieved, too, and the most valuable lessons 
learned, without any ‘‘ collecting.”” It is not necessary to take 
home and to dry and to dissect the rare plants for a proper 
understanding of them. See them in their scarce homes if 
you are lucky enough to, but, having seen them, leave them 
there for others to learn from too. In the big museums there 
are specimens for more detailed study and there are pictures 
and accounts in the text-books. It is only the selfishness, 
the deficient altruism of the genus collector, that leads 
to the plucking of rare species in a country like England 
where these are so often already well-nigh extinct. It is in 
just the same way that rare birds and rare butterflies 
gradually get killed out of our country. A letter ia the 
Times of June 3rd deals with this subject in discussing the 

of the Essex Technical Instruction Committee 
for Field Studies, and we are entirely in accord with the 
views of the writer, Professor Miall. Whether concerned in 
the teaching of botany or not we are all, as he says, 
interested in the preservation of our native plants. We 
hope that Professor Miall’s letter will have an influence in 
enlightening the mode of instruction apparently used by 
certain Essex botanists, even though it prevents the 
aggrandisement of a few private herbaria; and we are 
specially glad to see that in a letter to the Zimes of June 5th 
Professor Raphael Meldola as a co-opted member of the Essex 
Technical Instruction Committee, not only thanks Professor 
Miall for his letter, but says that the programme referred 
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_ fay down the limits of delicacy of the Reinsch or Marsh 
test and there is much contention amongst chemists on 
these points. The committee merely remark that in all 
cases when the presence of arsenic is ascertained by this 
test it is then desirable to estimate the amount by means 
of the Marsh test which ‘‘although not giving an accurate 
quantitative determination will when properly applied 
occur in so many substances it becomes important to have 
some limitation set upon the amount below which arsenic may 
be considered to be no longer a poisonous factor. But these 
are all scientific points inviting considerable scientific re- 
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to was unofficial and had not been submitted to the com- 
mittee. When education is the avowed object it must 
surely be a short-sighted policy which encourages indi- 
viduals to possess themselves of rare specimens, removing to 
their private cases objects which might have instructed 
hundreds of future botanists in the field. 
“THE GOVERNMENT AND THE MEDICAL 
PROFESSION.” 


A GENTLEMAN has made a communication to us with 
regard to the leading article in Tuk Lancer of Jane 
lst, p. 1551, on ‘‘The Government and the Medical 
Profession,” who signs himself “An Onlooker” but who 
does not do us the compliment of trusting his name to 
us. The gist of his communication is that Mr. M‘Kenna’s 
method of bringing forward Dr. Irvine’s case from Mr. 
Markham's side constituted a pantomime and that the House 
of Commons, being weary and hungry, objected to hear 
the matter debated at the dinner-hour. He says that 
the House preferred fair play and dinner to all else, 
bat what sort of fair play was meted out by Mr. 
Chamberlain and Sir John Gorst to the General Medical 
Council, the disciplinary body of the medica! profession, we 
are unable to say. Our anonymous correspondent is very 
vigorous in his assertions that Mr. M‘Kenna’s action was 
directed against Mr. Chamberlain and not inspired by a love 
of justice. Mr. M‘Kenna probably knows the truth of the 
matter which is really of no consequence whatever. He 
properly raised a very important question in the House of 
Commons and whether he did so from a /on moti/ or not isa 
secondary matter. 


THE CEREBRAL PATHOLOGY OF HEREDITARY 
CHOREA. 

AN interesting contribution which throws light on the 
hitherto obscure pathology of hereditary or Huntington's 
chorea has been published in the Revue Neurolegique of 
May 15th by Lannois, Paviot, and Mouisset. In a previous 
publication,’ Keraval and Raviart stated that they found the 
following changes in the nervous system in a fatal case of 
hereditary chorea: rarefaction of the perinuclear protoplasm, 
even to the extent of disintegration, in the large pyramidal 
and small nerve-cells of the cerebral cortex; an infiltration 
of small round cells into the pericellular and perivascular 
spaces ; swollen nuclei and faint staining of the protoplasm 
of the cell-bodies in the nerve-cells of the central convolu- 
tions ; and similar changes in the cells of the spinal cord, 
especially in Clarke's column. Weigert’s method also showed 
a diminution of the nerve-fibres in the superficial 
layer of the cerebral cortex (Exner’s plexus) and a monili- 
form degeneration of nerve-fibres in various depths of the 
cortex. The ‘‘small round cells” alluded to above stained 
green with Rosin’s methods, like the nuclei of neuroglia 
cells. Kattwinkel who investigated a case found a similar 
proliferation of small round cells, but regarded them as 
mononuclear leucocytes. The present case was as follows. 
A man, aged 68 years, by occupation a gardener, had suffered 
from chorea since 1872, but since 1896 as the result of an 
accident the symptoms had grown very severe. His father 
had died at the age of 80 years from the same complaint, 
and the patient's only brother, aged 65 years, was a sufferer 
from chronic chorea for many years. There was no history of 
alcohol or syphilis in the patient. He was thin and emaciated 
and had twitching of the face, lips, and eyes resembling 
grimaces. They occurred during both speech and silence 
and were accompanied by jerky movements of the eyeballs 
and of the nostrils. There were also present oscillations of 
the head and purposeless and choreic movements of the 
arms, legs, and trank. On the patient lying down these 
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movements diminished and voluntary effort arrested them 
for a while. All these movements were incodrdinate and 
arrhythmic. Speech was hesitating and jerky and difficult to 
understand owing to the irregular movements of the lips and 
tongue. The general strength was geod. No trophic disturb- 
ances or troubles of the sphincters were present. There were 
no stigmata of degeneration, except as regards the ears which 
showed a marked folding of the helix. The patient was 
loquacious and was inclined to slight incoherence of speech. 
There was some arterio-sclerosis. Obstinate constipation 
prevailed. The urine was free from albumin or sugar. The. 
patient died from cachexia in March, 1900. The necropsy 
showed that all the internal organs were small and wasted in 
appearance. There was old tuberculosis of both apices of the 
lungs. The brain was of normal volume. Examination of 
the ascending frontal convolution after staining with 
Nissl’s method showed an infiltration of small round cells in 
the molecular layer, but the medium-sized and small blood- 
vessels appeared normal. The nuclei of these round cells 
were blue and homogeneous in appearance, and were clothed 
with a pellicle of protoplasm unlike normal neuroglia cells_ 
‘These cells occurred in nests of two, three, or four, and in 
the pericellular sacs of the larger nerve-cells they were 
numerous and conspicuous. The pyramidal cells showed an 
excess of yellow pigment in proportion with the age of the 
patient. Some pyramidal cells were pale and almost uni- 
formly stainless. Only the larger cortical vessels showed pro- 
liferation of the perivascular sheath, especially in their 
course through the white matter. The ascending parietal 
convolution showed similar changes. No degenerated nerve 
fibres could be found with Marchi’s method in Exner’s 
plexus. The cervical spinal cord showed with Nissl’s method 
a normal condition of the nerve-cells. The spinal nerve- 
roots and meninges were normal. Hence the lesion was one 
of the cerebral cortex and from its nature it appeared to be 
incurable. 
THE JUBILEE DINNER OF THE ISLINGTON 
MEDICAL SOCIETY. 


Criterion Restaurant on June Sth. Dr. James 

Glover was in the chair, and among the guests were Sir 
William Turner, K C.B., Dr. W. Bruce of Dingwall, Dr. 
Mitchell Bruce, Inspector-General Grant, Sir Albert Rollit, 
M.P., Sir John Glover, J.P., Mr. T. Lough, M.P., and . 
Dr. Barlow, the newly appointed Dean of Peterborough, 


12 original members, of whom only one, Mr. Jackson, 
survived. He, although 87 years of age, would have been 
there that night but that he was suffering from his ninth 
attack of influenza. The speeches were interspersed with 
songs and musical sketches contributed by Dr. W. K. Byrne, 
Mr. Thomas Jago, Mr. Seymour Dicker, and others. The toast 
of ‘The Guests” was proposed by Dr. Alexander Morison 


may congratulate itse!f upon a very fitting jubilee festival. 


NAILS IN BUNS AND CHEESE. 


A CORRESPONDENT informs us that within a month be has 
heard of three tacks being found in buns and a bent nail 
three-quarters of an inch long in a piece of cheese. One of 
the tacks was not discovered until it had entered the mouth 
of the person eating the bun and the of the nail was 
also detected in the same way. In the case of an adult who 


| 
| 
| 
| 
Tue dinner in commemoration of the fiftieth year of the 
above society was held in the Victoria Hall of the 
| until recently vicar of Islington. After the usual 
j loyal and patriotic toasts Dr. Glover proposed the 
toast of ‘‘The Islington Medical Society.” He gave a 
4 sketch of the foundation of the society in 1850, there being 
and replied to by Sir William Turner and others. Great 
. praise is due to the secretary, Mr. David Keele, for the 
: success with which everything passed off, and the society 
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properly masticates his food the chance of swallowing a reasons. In the first place we may mention that ‘ bad 


teeth” is often inserted in recruiting registers when it is 


foreign substance of this kind is perhaps a remote one, but 
only one item against men who are constitutionally unsound 


in the case of children who have not their full complement 
of teeth or are careless, as children usually are, the 
presence of tacks in buns is a very serious matter and grave 
harm might result if the tacks were swallowed. The nail 
probably fell into the cheese during manufacture and 
the tacks were no doubt accidentally dropped into the 
dough together with the currants, having previously got | if 
amongst the fruit when the box containing it was opened. 


and the entry would be more true if syphilis, scrofula, «c., 
were inserted in the place of *‘bad teeth.” Possibly the 
authorities might amend their entries, but to argue that 
because a large number of recruits are rejected on account 
of *‘ bad teeth” all these men might be saved to the army 


their teeth were looked at by a dentist is absurd. 


Bat granting that a fairly large number of these might be 


Such accidents in the preparation of food are always, of | gained to the army there is a practical difficulty in the 


course, possible, but with due care they can be minimised. 


working out of the scheme which may not have occurred to 


We feel sure that the attention of those who are responsible | those who urge its advantages. Would the men requiring 


for the preparation and manufacture of articles of food likely 
to be “adulterated” in this way need only be drawn to 


dental aid be attended to before being ‘attested '’—i.e., 
passed legally into the army by making the declaration 


the serious consequences that may arise from want of care | before a magistrate, which is necessary to place them under 


the ‘‘ Army Act”? If so, there is nothing to prevent them 


to insure a remedy in the matter. 
——— from changing their minds after receiving the benefits of 
PLAGUE IN CAPE COLONY. skilled attention and declining to enlist. On the other hand, 
if the men are actually accepted as soldiers in the legal 


A TELEGRAM received at the Colonial Office on May 30th. 
* | sense alluded to, leaving the dentistry to be carried out 
gives the following statistics of plague for the week ending subsequently, what is to become of them meanwhile ? 


May 25th :—Fresh cases: Europeans 4, coloured persons 8, 


Take the large recruiting centres where men are enlisted for 


Malays 3, Indian 1, Chinese 0, natives 5, total 21. Corpses 
found : Earopeans 1, colouréa persons 4, Malay 1, Indian 0, | Teeiments ang lhe met 
Chinese 0, natives 0, total 6. Deaths, including corpses pe ed to join. If th eg ot be “rectified” that 
found : Earopeans 3, coloured persons 8, Malay 1, Indian 0, intended t 
Chinese 0, natives 4, total 16. ‘The total cases to May 25th | Ca¥ the men must be housed in some quarters ot barracks 
Indians 9, Chinese 1, natives 138, total 686. The total deaths | “estination with an intimation to the commanding @ 
were Europeans 55, coloured persons 155, Malays 35, Indians that they mest not be const ay “ane, eae Ge 
6, Chinese 0, natives 57, total 308. One case occurred among dentist has done with them. A dentist would therefore be 
persons under naval and military control. Infection in the | every small station. In 
town of Port Elizabeth has become more widespread and 
gained wes } hb; and as the evidence tends 
aco to prove the contrary the authorities would be un- 


wise to act precipitately in the matter. With regard 


made to avy there or any - 

tion in the existing condition of things. Every medical 
is not given to the men’s teeth, and quite recently the ques- officer in the Royal Navy is now specially trained in dentistry 
tion has again arisen in connexion with the medical at Haslar and passes a practical examination in the subject 
examination of volunteers for the war in South Africa. | Defore he. leaves the hospital. Moreover, complete set of 
The British Dental Association has taken action on the sub. | 22! instruments is supplied to each ship as part of the new 
ject, but we understand that the Government have for some | °°*#t of surgical instraments and two surgeons are spe- 
time past been making experiments in the matter which is cially employed at Portsmouth and Plymouth to attend to 
the dental requirements of the men at these important ports. 


not such a simpie one as on the surface it seems to be. The 
military authorities, too, in the belief that it might be 
possible to save recruits to the service if dentists were 
employed at recruiting stations, have both at London and at 


DEATH UNDER CHLOROFORM. 
On\May 29th a man, aged 42 years, a stevedore, died 


under chloroform at the Seamen's Hospital, Royal 


Manchester had the teeth of recruits thoroughly examined, 

but the experiments proved a failure, for the results| Albert Docks. The patient was suffering from hydrocele 

were practically nil. It has also been suggested that | for which he desired to be treated as it had occasioned him 

many men who are invalided out of the service might be | considerable pain for some time. The assistant resident 

saved to it if their teeth were properly attended to, as | medical officer administered chloroform on a towel, but 
after a few inhalations the patient became very rest- 


dyspepsia consequent on dental defectiveness is a fre- 


less and stroggled violently. When almost under the 


quent cause of men being invalided out of the service, and 
anesthetic, and while the parts were exposed previously to 


the military authorities have taken steps to carry out this 


cleansing of the skin, the patient suddenly 


recommendation, which, we believe, emanated from the | preliminary 

generals commanding at Aldershot and at London and from | ceased to breath, the face became deeply congested, the 

the principal medical officers at those stations. Recently the | pupils dilated and the pulse began to fail. Artificial 
respiration was instantly commenced and was main- 


War Office have been asked to send out to the army in South 


After a minute or two the breathing seemed 


Africa four dentists with a view to prevent the invaliding of | tained. 
men by reason of ‘bad teeth.” The British Dental Asso-| about to be re-established, the pupils contracted, and 
ciation were applied to for advice as to instruments, furni-| the pulse revived a little. The improvement, however, 
ture, &c., and have recommended four dentists who will start | was only evanescent. Hypodermic injections of ether 
almost immediately, if they have not already done so, for| and strychnine proved useless. Oxygen was inhaled 
South Africa. The question of prevention of invaliding by | during artificial respiration and the battery was freely 
& proper supervision of teeth is one which deserves and is| applied. As there was no response Mr. J. Cantlie, at Dr. 
likely to receive much attention, but as an aid to recruiting | J. Cattos request, cut down upon the heart, opened the peri- 

| cardium, and applied digital compression to the ventricles. 


the matter is, we are afraid, dcomed to failure for many 


id 
to 
id 
b- 
re 

| 
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There was, however, but little, if any, contraction | superficially true. The Englishman accustomed to town life 
induced, and it was only when one pole of the | makes no allowance for the purity and transparency of the 
battery was applied to the anterior inter-ventrical groove | air of South Africa and therefore misjudges distances ; 
that the cardiac muscle contracted, and then only for a few | accustomed to the unceasing activity that surrounds him 
times. An interesting fact noted during the application of | in a town, his attention is not attracted, as his eye wanders 
the battery was, that when a certain area in the inner aspect | over the wide and quiet areas of the veldt, by a slight 
of the left chest was accidentally touched by one of the | motion, a difference in colour, or a peculiarity in form 
poles of the battery, pronounced contraction of the muscles of | that is instantly observed by the watchful Boer. Mr. 
the left chest and of the left shoulder and arm ensued. This, | Carter justly says that an unaccustomed person would 
after happening once or twice, was more fally investigated, | probably see the small image of a horse, man, or beast 
with the following result. With one pole of the battery | just as well as the Boer, but he 
over the course of the left pneumogastric in the neck, on a| accurate in his perception and less 
level with the upper border of the thyroid cartilage, and with | terpretation of it. It is, then, not so much the eye as 
the other pole touching a spot in the inner aspect of the | the brain that requires education; the southron who be- 
fourth and fifth intercostal spaces in a line drawn vertically | comes a Highland gamekeeper soon rivals the north-country-. 
downwards from the nipple, contraction of the muscles of | man in the quickness with which he discovers his quarry, 
the left shoulder and arm took place. Production of this | and whilst it does not seem probable that any amount of 
phenomenon was limited to an area of about the size of a| practice will effect much diminution in the size of the 
crown-piece. The contraction consisted of a pronounced | smallest object that a particular eye can see, great im- 
spasm of the muscles of the left pectoral region of the left | provement may be obtained by exercise in other directions, 
shoulder: the whole shoulder and left arm seemed to be | and we endorse Mr. Oarter’s recommendations that the vision 
hitched upwards violently. The heart seemed also to be | of all children should not only be carefully tested but that 
raised in harmony with the left shoulder, but this | they should be regularly trained to distinguish differences 
appearance may have been deceptive. When the pole| in the form and colour and movement of external objects, 
of the battery was applied on the surface of the | as well, perhaps, as for lateral vision. Our eyes are wonder- 
skin over the ‘excitable area” noted within the chest | ful results of evolution, but they are by no means perfect 
a similar but much milder contraction resulted. This | instruments, and there is no reason why they should not, 
phenomenon is given in detail as not only an interesting | with the parts of the brain with which they are connected, 
physiological fact, but also as a possible explanation of the | undergo further development both in the extent and precision 
local and left-arm pain experienced in certain cardiac | of their functional activity. 
lesions, the *‘ excitable area” being for the most part on that “a 

part of the chest wall immediately superficial to the apex of A DRAMATIC ‘“ ADMINISTRATION.” 

the heart. The post-mortem examination was made and 

reported upon by Mr. Angus Kennedy. The evidence given | SUPPORTERS of the modern theatre are wont to boast that, 

at the inquest showed the viscera, including the heart, to be | Whether the methods of to-day do or do not tend to the 

quite healthy and the jary returned a verdict ‘* That deceased | Production of great literary plays, at any rate there is 

died from syncope due to the administration of chloroform.” | €normous improvement upon former times in the manner in 

a which plays are put upon the stage. Thus we have Shakes- 

peare’s plays, they maintain, so represented that an audience 

THE CULTIVATION OF DISTANT VISION. may see his characters in jest such actual surroundings ad 

Tut the vision of many children for distance is below the | those in which the dramatist conceived of them as moving. 

average and that it is capable of improvement by exercise | We behold the very colours of Italy and the streets 
are the topics dwelt upon by Mr. Brudenell Carter in an 


of her towns, and Juliet makes love out of a real 
address lately delivered before the Society of Arts. He} balcony. In this way history is made vivid and 
pointed the moral of his story by referring to the events of | education may be advanced. In spite, however, of 


the present war in which the advantages of clear, acute, and|@ general striving after realism and a close imita- 
rapid vision for distant objects have been very distinctly | tion on the stage of the ‘real thing,” there are 
demonstrated. Some years ago Mr. Carter satisfied him-| certain traditional and entirely false representations that 


self as the result of the examination of the sight of a large 
number of children in London elementary schools, and 
subsequently of children born and bred in the country, that 
town children cannot see distant objects as well as country 
children do and he attributes this difference to the circum- 
stance that the town child never looks at anything smaller 
than the people around him or other objects seen under 
a large visual angle, whilst his range of accommodation 
is ordinarily limited to the length of a short street or 
the opposite side of the way. The country child, on the 
contrary, has constantly before him an expanse of landscape 
with various objects seen under small visual angles. Assum- 
ing Mr. Carter's statement to be correct the question 
is whether the distant vision of a town child can 
be improved by systematic training. It is obvious 
that several things have to be considered in matters 
of this kind, as the acuteness of sensibility of the seeing 
organ, the varying conditions under which it is exercised, 
and the mental alertness in receiving impressions as well as 
jadgment in drawing correct conclusions from the impressions 
transmitted to the brain. As Mr. Carter observes, the state- 
ments so frequently made in the daily papers that the average 
wision of Boers is superior to that of English soldiery is only 


seem to have a permanent hold on the English stage. One 
of these is the stage ‘‘doctor.” The striking character- 
istics of this gentleman are a supernatural and most depres- 
sing solemnity and an inconceivable rapidity in the con- 
struction of prescriptions, which seem to flow from his 
finger-tips almost before he has sat down to write them. 
He is also accustomed to appear in a frock-coat and black 
tie, whether his presence is demanded in the heart of the 
country on a warm summer's day or in London at an hour 
when he would naturally be in evening clothes. Inaccu- 
racies of this kind are, however, only amusing and probably 
help the picture dramatically. Moreover, always to dress 
a particular kind of man in a particular way on the 
stage serves to mark him out plainly for the audience, much 
as “ This is a wall,” written upon the primitive hoardings 
of the bygone stage, adequately represented structures 
usually composed in reality of brick and stone. When, 
though, an inaccuracy or an anachronism is too blatant it 
distracts attention from more important features of the 
performance, and the critic resents it all the more when the 
rest of a production is well in keeping with the times and 
places represented. For these reasons we wish that Sidney 


Cart-« had recourse to some other method than that of 


| | 
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inhalation when he wishes to render Darnay powerless and 
to take his place in prison. The Reign of Terror, which is the 
time represented in The Only Way, was in 1793, and the idea 
of anesthetisation by the inhalation of drugs was mooted 
for the first time in 1800 by Sir Humphry Davy. This, 
of course, is most likely not a familiar fact to the average 
theatre-goer, but most people know that chloroform was 
not introduced till many years later and many of them must 
be a little puzzled by its use in Mr. Martin Harvey's prison 
scene. The anachronism is really to be put upon the shoulders 
of Charles Dickens, for in this scene the play follows the 
**Tale of Two Cities” very accurately. Since, however, the 
adapter has a pretty free hand elsewhere in departing from 
the details of the book he might well have taken the oppor- 
tunity here to improve upon the author in a matter of 
historical accuracy. Mr. Harvey may certainly be con- 
gratulated upon his “ administration” which is begun with- 
out the ‘‘ patient's” knowledge, and though of short dura- 
tion appears to have a remarkably lasting effect. 


THE DIAGNOSIS BETWEEN EXTRA-UTERINE 
PREGNANCY AND ABORTION. 


Tue danger of mistaking extra-uterine pregnancy for 
abortion is not sufficiently appreciated. In the Jowrnal of 
the American Medical Association of May 11th Dr. H. N. 
Vineberg has published a useful paper in which the 
symptoms of the two conditions are carefully compared. 
He refers to several cases in which women had been under 
treatment for weeks and had been curetted for a supposed 
uterine abortion when the condition present was tubal 
pregnancy. He condemns the plan of attempting to 
curette the uterus without complete anesthesia. The opera- 
tion can then be performed only imperfectly. Moreover it 
should be preceded by a thorough examination under anwzs- 
thesia so as to exclude the possibility of ectopic gestation. 
The following cases illustrate the difficulty of diagnosis. 
A woman gave a history which pointed to simple abortion 
at the third week of pregnancy. Examination, which was 
not quite satisfactory owing to a thick abdominal wall and 
flatulent distension of the intestines, seemed to confirm this 
diagnosis ; only a slightly enlarged uterus and a patulous os 
were discovered. She was admitted to hospital to be 
curetted. Under anwsthesia Dr. Vineberg was surprised to 
find behind the uterus an ill-defined mass which seemed to 
be an inflammatory exudation. After curetting the uterus 
and removing considerable decidual tissue he determined to 
ascertain the character of the mass by vaginal incision. It 
proved to be made up of old and recent clot. As the 
ruptured tube was not accessible it was removed by abdo- 
minal incision. Recovery was uninterrupted. Some- 
times the patient leads the practitioner astray by a 
misleading history. Thus a woman after a period of 
amenorrhea of 17 days began to lose blood. A 
week later she had abdominal pain with persistence of 
the flow. She made light of her symptoms and ignored 
the advice to be curetted. While at business she expelled a 
mass one day which she asserted was the fetus. She 
triumphantly said, ‘‘I told you it would come away of its 
own accord ; several others have formerly.” Three weeks 
later she was suddenly seized with symptoms of collapse 
while at stool, and with difficulty was taken home in a cab. 
When seen six hours later she was extremely anemic, and 
had a weak pulse of 120. She was apathetic and did not 
seem to suffer pain. The abdomen was large, fat, and hard. 
On vaginal examination an irregular mass was felt behind 
and to the left of the uterus. Ruptured tubal pregnancy 
was diagnosed and consent to the performance of an opera- 
tion was obtained on the following morning. But when the 
patient was placed ‘on the table she became 


among which a 10-weeks foetus was found. She did not 

rally and died an hour later. The flow attending a 

ruptured tubal pregnancy is usually less profuse and more 

irregular than that which accompanies abortion. The 

former is more likely to occur asa mere ‘‘show” which comes 

and goes; the latter is more continuous. Bat there are 

numerous exceptions. Dr. Vineberg has seen very profuse 

uterine hemorrhage in tubal pregnancy. Martin reports a 

case in which it was so severe as to be fatal. On the other 

hand, miscarriage may threaten for a time with a very 

scanty flow, which may even be irregular, coming and going 

as in ectopic pregnancy. But when a woman has passed 

her period for a few days only and begins to have 

an irregular and scanty flow suspicion of ectopic pregnancy 

should be entertained. On the other hand, rupture 

may take place in ectopic pregnancy without the 

missing of a period. In one case Dr. Vineberg observed 

rupture 17 days after an apparently normal period. 

Some writers have laid stress on the ‘‘colicky” nature of 

the pain in extra-uterino pregnancy. But the fact that the 
pathological lesions vary is, apart from other considerations, 

sufficient to account for differences in the pain in different 
cases. In one case the sac ruptures, in another it is 
expelled through the ostium abdominale (tubal abortion), in 
a third there is hemorrhage into the tubal wall. As a 
matter of fact the character of the pain is very variable. 
It may be sharp and lancinating or ‘‘ bearing-down” as in 
dysmenorrhcea; it may resemble labour pains or ordinary 
colic ; it may be characterised by a tearing, agonising sensa- 
tion which cannot be endured ; or it may be of a throbbing 
nature like that attending an inflamed ovary. Again, pain of 
any kind may not be a prominent symptom and its existence 
may be elicited only by repeated questioning. The 
expulsion of a decidual cast or of membrane is regarded 
as a sign of great value. But no membrane may be dis- 
charged in a great number of cases, the decidua being cast 
off in shreds or undergoing degeneration; or membrane 
may be cast off unnoticed in the blood clots. Moreover, the 
patient may say that she has passed membrane, which was 
really only organised clot. Lastly, the microscopist cannot 
distinguish between the decidual cells of a uterine and a 
tubal pregnancy. As to physical examination, in a fat and 
rigid abdomen it is very easy to overlook a slightly enlarged 
tube. Dr. Vineberg rightly insists on the necessity of regard- 
ing with suspicion every case of apparently early abortion 
and of making a complete examination under an anesthetic 
in every case which does not run a simple course. 


THE ARMY MEDICAL SERVICE. 


We have already announced that Surgeon-General J. 
Jameson, C.B., honorary surgeon to the King, Director- 
General of the Army Medical Service, is placed on 
retired pay. Surgeon-General Jameson, whose term of office 
had not expired, relinquished his duties as head of the 
Army Medical Service at the end of last month, and 
official notice of his retirement is given in the London. 
Gazette of June 4th. It is confidently stated that. 
Surgeou-General W. Taylor, ©.B., who is at present. 
Surgeon-General of His Majesty's Forces in India, wili 
be, if he has not already been, recalled to this country. 
We have previously expressed our opinion, which we 
see no reason for altering, regarding the absence of 
the name of the late Director-General of the Army 
Medical Service in the list of those rewarded for 
their services in connexion with the present war in 
South Africa. We are surprised that the excellent oppor- 
tunity afforded by Surgeon-General Jameson's retirement. 
bas not been seized upon. The inclusion of Surgeon- 
General Jameson’s name in the next big list of honours. 


collapsed. 
The abdomen was rapidly opened; it was full of clots, 


will hardly set matters right now that he has retired, 


1618 Tax Lawcer,] 


SCARLET FEVER DUE TO INFECTED MILK. 


{June 8, 1901. 


— 


and the slight which has heen placed upon the Army 
Medical Service may be at this juncture most unfor- 
tunate. Everybody is anxious to know when Mr. Brodrick 
is going to appoint the 
and what is to be done with the Army Medical Service. 
There are ramours of all kinds 
far as we can ascertain nothing 
War Minister's intentions. The state of uncertainty arising 
from the absence of any definite information may be con- 
sidered detrimental to the interest of the public service ; 
but Mr. Brodrick is in a situation where he can easily go 
wrong. I)l-advised interference on purely professional points 
may wreck an excellent scheme, and perhaps he is justified 
in being deliberate. ee 
POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 


THE annual meeting of this association will take place at 
the Trocadéro Restaurant, Piccadilly-circus, London, W., on 
Tuesday, Jane 18th,at6p.m. At 7 p.m. the members and 
their friends will dine together, Dr. R. Farquharson, M.P., 
President of the association, in the chair. Poor-law medical 
officers desiring to be present are requested to com- 
municate with the honorary secretary, Dr. M. Green- 
wood, at 9, Copthall-avenue, London-wall, E.C. The price 
of the dinner will be 7s. 6¢., exclusive of wine. 


SCARLET FEVER DUE TO INFECTED MILK. 


Dr. GrorGk NEWMAN, the medical officer of health of 
the borough of Finsbury, has recently issued a most in- 
teresting report upon an outbreak of scarlet fever in that 
borough which was due to infected milk. On May 7th 
there were notified nine cases, and between that date and 
May 14th 15 more. Upon receipt of the first notifications 
inquiries were set on foot and five out of the nine cases were 
found to have one feature in common—namely, that they had 
derived their milk-supply from a shop belonging to A. 
The milk was supplied to A by a contractor, B, who 
also supplied certain shops in Shoreditch and Bethnal 
Green. B in his turn derived his supplies from farms 
in Staffordshire and Derbyshire. B owned that certain milk 
which he had supplied to Bethnal Green and Shoreditch was 
suspected of having caused an outbreak of fever in those 
districts. He was certain, however, that none of this milk 
had been delivered in Finsbury. The milk in question had 
been obtained from a farmer named ©, whose farm had 
been visited by Dr. W. H. Hamer on May 4th. Scarlet 
fever was found to be existing on this farm and the 
London County Council authorities accordingly informed B 
who at their request stepped the supply of milk from 
that farm. He knew nothing of the existence of scarlet 
fever until the Council informed him of it, and he 
admitted that he had no means of knowing whether 
or not there existed any infectious disease on the farms 
where his milk came from. On May 8th B called at 
the Finsbury Town Hall and informed the medical officer 
of health that he had made a mistake and that 
on the morning of May 3rd one churn, or possibly two 
churns, of milk from O’s farm had been delivered to 
A. It was therefore evident that a certain quantity of 
infected milk had been distributed in the borough of 
Finsbury. 11 cases were traced to this milk obtained from 
A. Of the remaining 13 cases, in eight the milk was 
obtained from shops supplied by B. Two of the patients, 
whom we may call D and E, were infected in a somewhat 
curious manner. Their infection, says Dr. Newman, was 
evidently due to milk, and moreover to milk obtained on 
May 3rd. The milk in these cases was not got from A, 
but from another shop in J—--road. Inquiries, however, 


round met the milk-boy from J——-road. This boy’s supply 
had run short and he accordingly borrowed from A’s 
supply. This supply contained milk from O’s farm, a supply 
which was stopped shortly afterwards. The cases were all 
of a mild type, but, as Dr. Newman points out, the outbreak 
is instructive in.so far as it shows how little real control 
there is over milk-supplies. Somebody buys milk brought to 
his door, which milk comes from a small shop supplied by a 
contractor who is again supplied by a number of farms. 
Purchaser, distributer, and contractor are all ignorant that 
the milk may be derived from a farm on which infectious 
disease exists. Dr. Newman considers that every contractor 
should keep a register of milk-shops to which the milk 
from every farm with which he deals is delivered, and 
secondly, that he should deal only with farmers who are 
willing to give a written guarantee that they will at once 
notify any outbreak of disease in man or animals upon their 
farms. 


Lorp Lister, F.R.S., will open the new operating 
theatres and children’s ward at St. Thomas's Hospital on 
June 20th at4 p.m. The theatres have been fitted with all 
the latest improvements for the carrying out of aseptic 
surgery and the new block of buildings is provided with an 
artificial system of ventilation. The children’s ward is 
elaborately decorated with pictorial representations of fairy 
tales and nursery rhymes in tiles, the expense being 
defrayed by one of the governors of the hospital. 

AT an investiture held at St. James's Palace on June 3rd 
the recipients of the various honours in connexion with the 
operations in South Africa were introduced to the presence 
of the Sovereign when the King conferred their honours 
upon them. The names of the recipients who are members 
of the medical profession have already been printed in our 
columns. 


THE annual meeting and dinner of the Association of 
Public Vaccinators will take place at the Hotel Great 
Central on Friday, June 28th. Public vaccinators, whether 
members of the association or not, may obtain tickets for 
the dinner (price 7s. 6d., exclusive of wines) on application 
to the honorary secretary, Mr. V. A. Jaynes, 157, Jamaica- 
road, 8.E. 


Tue death occurred on Saturday night (June Ist) of 
Dr. James Aitken Myrtle of Harrogate. Dr. Myrtle, who 
had practised in Harrogate for some 18 years, was at the — 
time of his death holding for the second time the office of 
Mayor of Harrogate. We hope in a future issue to give a 
notice of his career. 


A CONVERSAZIONE will be given by the West London 
Medico-Chirurgical Society on Friday, June 2lst, at 
8.30 p.m., in the Town-hall, Hammersmith, W., when Sir 
Richard Douglas Powell, Bart., K.C.V.O., will deliver 
the Cavendish Lecture, taking for his subject Acute Cardiac 
Failure. 


We learn with great regret that Mr. Thomas Bond, 
F.R.C.S., consulting surgeon to the Westminster Hospital, 
committed suicide during an attack of mental aberration 
on Thursday morning by throwing himself from a third- 
floor window of his house in Broad Sanctuary. 


Dr. R. DEANE SWEETING, M.A. Oxon., medical inspector 
of the Local Government Board, has been appointed examiner 
in Pablic Health and Preventive Medicine in the University 
of Oxford. 


THE report of the Army Medical Department for 1899 was 
issued as a blue-book on June 4th. We shall deal with the 


elicited the fact that on May 3rd A's milk-boy when on his 


report at length in a future issue. 
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letter published in Toe LANcET of May 18th, p. 1428, in which 
“An Old Governor” ‘says that ‘‘the recommendation com- 
mittee, as in many former years, entirely ignores the men,” 
the chairman remarked that he would not take more notice of 
the letter than to point out that it was only the committee of 
selection that could possibly know the facts and he had 
never met with a more painstaking committee : sometimes the 
lists of candidates were gone over as many as four times and 
this he had seen himself. 

Mr. CuristorHerR HATH asked who was the successful 
candidate to the last vacancy for St. Anne's as he had never 
seen any public notice of the election. Upon being informed 
that the election made was never published Mr. Heath 
said that he was surprised and then proceeded to 
remark that he rather sympathised with the writer 
of the letter in Tue LANcer in regard to the 
widows being looked after while the unfortunate prac- 
titioners went to the wall. It seemed rather hard that a 
man should go on applying for a pension for nine years and 
then not get it. If he (Mr. Heath) were near the age of 79 
years he would under the circumstances of the case con- 
sider that he was entitled to some assistance, particularly if 
he had asked for it so many times as the candidate had. 
In the list published by the council, concernirg which 
Mr. Heath had no fault to find, he noticed that Mr. George 
Hodges had received 1286 votes, so that his case could not 
be a very bad one. He hoped the committee would take the 
case into consideration next time and see if they could not 
give Mr. Hodges a pension. Mr. Heath concluded his 
remarks by assuring the council that he was not complaining 
in any way, he was only anxious that the claims of the 
practitioners should not be overlooked. 

Mr. 8. Fe.ce, in seconding the motion, defended the 
action of the committee of selection and said that the 
claims of the few men would of necessity soon be satisfied 
because, as the chairman had announced, Mr. France had 
left £10,000 for that purpose 

After some formal resolutions had been passed a vote of 
thanks, on the motion of Sir JoszrH Farrer, to the 
chairman was adopted. 

The following is a list of the successful and unsuccessful 
candidates for pensions and foundation scholarships at the 
election declared at the meeting :— 


PENSIONERS. 
SvuccessruL CanpripaTEs. 
1. Eliza F. Chapman... 10.238 Ellen Bull __.. 7141 
2. Fanny A. Coleman ... 8715 | 4. Charlotte BE. Davies |. €616 
UNSUCCESSFUL 
5. Alice M. Richardson .... 4770 13. Lucy B. Matthews . 388 
6. Mary F. Freshtield 474 14. Francis D. Hamilton... 333 
7. Bilen L, O. Stevens ... 2195 15. Margaret M. Sheppard. 316 
& George Hodges .. .. 286 16. Fanny W. Wilson... ... 515 
% Charlotte Johnson ... 1101 7. Frances Newsam ... 200 
10. Thomas B. Whitehead 765 18. William Hopkins. 190 


ll. Fanny B. Owen ... .. 747 19. Bliezer Williams a 


12. Bliza Clarke ... ... 


FOUNDATION SCHOLARS. 
Successrut CanprpaTEs. 


1 a A. L. Ander- 4, William Bourne ... ... 6644 
.. 10,939 5. Geoffrey W. Adams ... 6189 
2. Cliffora A. Mallam: . 975 6. Thomas G. M. Clarke ... 6168 
3. Arthur R. Hemsted ... 6897 7. David A. Buchan ... ... 5427 
UNSUCCESSFUL CANDIDATES, 
& Cyril J. P. Martin ... 3539 17. James L. Taylor ... ... 787 
Gerald K, MacNaught 2424 18. Wilfred L. Corry ... ... 700 
10. John H. Sewart... .. 2303 19. KrieS. Monro... ... 642 
ll. John A. Cowan ... ... 1507 20. Harry P.Sneli ... ... 555 
12. Harold D. Wilson =... 1288 21. Albert H. Fleming 546 
13. Reginald H. Leigh ... 1081 22. Sydney D. Newton . 465 
14. William T. K. Walling- 23. John A. R. Campbell .. 390 
ton .. 1080 24. Cooke... 
15. Douglas Hamilton |. 1048 25. Alan R.W. Paul ... ... 287 
16. Hugh L. G. Hughes... 872 


THE MEDICAL DEFENCE UNION. 


Tue annual general meeting of the Medical Defence Union 
was held at the registered offices, 4, Trafalgar-square, 
London, W.C., on May 3lst. The chair was occupied by the 
President, Dr. W. 8. A. Grirrita. The number of members 
present was at the beginning of the meeting about 20, but it 
increased to over 40. 

The report of the council upon the work of the Union 
during 1900 showed an increased membership amounting to 


Commissioners to be certifiable. 


4604. The number of cases dealt with by the council had 
increased, but the number taken into court had decreased. 
The rule of the council was ‘‘ never compromise an action,” 
as it had been found that when legal proceedings had 
been taken against a member of the Union and had been 
defended by the solicitor the case had been carried on 
up to, and sometimes almost up to, the moment of 
trial and had then been dropped. I now re- 
cognised that when a member of the 
Union was to be defended by their solicitor no com- 
promise would be suggested or agreed to but that the 
case must be run or dropped by the attacking party. Any 
attempt to blackmail or to extort money by threats was 
instantly dealt with by the Union with all the resources 
of the law and in no instance unsuccessfully. In such 
cases no temporising or weakness must be shown—the attack 
must be made on the enemy’s camp, and such attacks 
must be sudden and decisive. The only possible source 
of danger was when the member involved had, through 
weakness, not reported the matter at once but had attempted 
to deal with it himself or by friends not versed in the 
art of active warfare. The most veiled attack on @ 
man’s character and professional honour if allowed to pass 
might become more open and pronounced in time and 
would be then difficult to ‘‘scotch”; if dealt with at once 
it was easy to destroy or to avert. Many hundreds of 
cases were brought before the council at the regular 
monthly meetings, or at the committee, or at the emergency 
meetings when required. During the course of the year it 
had been found necessary to revise the standing orders 
which were somewhat out of date. One of the many sub- 
committees bad recommended that a representation should be 
made to the General Medical Council to the effect that it was 
desirable in the interests of the public that registered 
medical practitioners either individually or collectively by 
association should not be allowed to issue any document 
which in any way could be taken by the bolder or the public as 
granting authority to practise or which could be used to cover 
any practice of medicine, surgery, or midwifery, saving in 
the case of persons examined by duly appointed examining 
bodies under the supervision of the General Medical Council. 
This sub-committee also reported that with regard to the 
practice of midwifery and diseases of women midwives were 
supported in their said practice by documents issued by 
lying-in institutions and societies of medical practitioners. 
The council of the Royal British Nurses’ Association of 
London had been informed by the Medical Defence Union 
that the words ‘‘ qualifying” and ‘ diploma” were 
objectionable and likely to mislead the public into the 
belief that the nurses who in the Register were 
marked as having obtained certificates from the London 
Obstetrical Society were registered practitioners in 
medicine or surgery or midwifery. In one case of un- 
qualified practice an absolutely unqualified person was found 
practising medicine in a country village, giving himself out 
as possessing better qualifications than the local medical 
men. He was fined £5 for using registrable titles in sign- 
ing a certificate of death, but he continued to practise. 
The Medical Defence Union prosecuted him under the 
Medical Act and he was again fined, and this had. the 
desired effect of making the offender cease practising. 
From pages 18 to 31 the report was taken up by a schedule of 
cases selected from the minute-book which constituted an 
excellent record of the useful work of the Union. Mr. 
W. E. Hempson, the solicitor to the Union, contributed a 
valuable statement of the legal work during the past year. 
The Lunacy Commissioners bad shown an unwonted 
vigilance ‘in prosecuting medical men for receiving 
and treating for remuneration patierts alleged by the 
The condition of 
affairs was under the circumstances somewhat illogical and 
embarrassing and the risk was not confined to the medical 
man but would apply equally to the proprietor of an hotel or 
a boarding-house. Mr. Hempson suggested that the difficulty 
might be met by an alteration in the law. 

The report of the Council for the year 1900 was formally 
moved by the PRESIDENT and seconded by Mr. 8S. FELCE. 
After some discussion, in which Dr. E. D. Viyrace, Dr. 
WALTER SmitTH, and Mr. P. Rosx took part, the motion was 
carried unanimous} 


y- 
The accounts as audited by Mr. Hardy were passed on the 
motion of Mr. M. A. MessITER after being duly seconded. 
Dr. Langley Brown, Mr. J. Roche Lynch, and Mr. M. 
Hallwright were elected members of council. 
The sum of £100 was voted pro rata to the provincial 
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members of the council as payment of railway fares when 
attending council meetings. 

Mr. L. Hardy, F.C.A., was re-elected auditor and with the 
asual —_ of thanks to the chairman the proceedings 


THE MEDICAL, SURGICAL, AND HYGIENIC 
EXHIBITION. 
(Concluded from p. 1565.) 


Tug exhibition of sanitary appliances was a decided 
feature this year. Leading pottery manufacturers were well 
represented, their exhibits consisting generally of sanitary 
fittings designed for use in hospitals and of improved sanitary 
appliances connected with the bath, lavatory, and water- 
closet. The exhibit of Messrs. Doulton and Co. (Lambeth, 
London, 8.E.) was made specially attractive and medical 
men in particular studied the new designs of sanitary 
fittings with faterest. Amongst these were a white vitreous 
enamelled operating-table fixed on a centre pedestal and 
so arranged that it could be moved to any position ; 
a bed-pan and urine bottle sink in strong white 
glazed-ware provided with an air-tight glass cover and 
a sterilising steam jet, the whole being worked by means of 
treadles ; a sink for bed-pans conveniently shaped and with 
treadle action for flushing ; a strong white glazed-ware closet 
fixed on brackets and clear of the floor, provided with a 
vulcanised seat ‘and a pottery cistern. Besides these an 
earthenware lavatory was shown with basin and top in one 
= for operating-rooms and supported on brackets. As 

will be seen, the chief points about these excellent sanitary 
apparatus were the treadle arrangements for controlling 
the water-supply, leaving the hands quite free, and the 
fixing of sinks and closets on brackets and quite clear of 
the floor. By giving attention to these points great sanitary 
advantages are obviously gained. Illustrations of similar 
advances in the construction of sanitary appliances were 
shown by Messrs. George Jennings, Limited (Lambeth Palace- 
road, London, 8.E.). Here were bath and lavatory fittings, 
sinks, and closets adapted particularly for hospital use. The 
exhibit comprised also some excellent designs in bath and 
closet fittings, the former provided with a chair seat, sitz 
jet, and spray, and the latter with hot and cold shower, 
wave, douche, needle, and sitz sprays. Worthy of mention 
also are the concealed and combination lavatory appliances 
and an improved bed-pan flusher arranged especially 
for the disinfection and sterilisation of excreta. Pedal action 
lavatories and cantilever bracket water-closets formed the 
chief a of sanitary advance at the attractive exbibit 
of Messrs. J. Tylor and Sons (2, London, 
E.C.). The pedal action is a decided advantage and the 
pedals being hinged may be lifted clear of the floor for 
cleaning. In the same way the water-closet is supported on 
galvanised cast-iron cantilevers built into the wall so that 
the space beneath the closet is clear and the floor and fittings 
may easily be kept scrupulously clean. 
isinfectants and means to disinfection formed a not un- 
important section of the exhibition. Messrs. J. Defries and 
Sons (146 and 147, Hounsditch, London, E.), for example, 
illustrated the Equifex steam disinfectant appliances, and at 
the same stall Pasteur filters were shown working with and 
without pressure for domestic, travelling, industrial, and 
technical purposes. Messrs. Boake, Roberts, and Co. (Strat- 
ford, Essex) illustrated the advantages of liquid sulphur 
dioxide for fumigation and disinfectant purposes. Liquid 
80, may be obtained in hermetically sealed tins, holding 
12 and 20 ounces of the liquid; larger quantities may 
be obtained in glass and steel bottles and in copper 
cylinders. The exhibit included a fiuid preparation of 
phenol called ‘‘lozar.” The same preparation may be 
obtained in the form of powder, which consists of a light 
wood fibre containing from 5 to 25 per cent. of lozar. 
An enormous variety of sanitary preparations were displayed 
on the stall of the Jeyes’ Sanitary Compound Oompany 
(54, Cannon-street, 
toilet soaps, disinfectant fluid, and surgical d 
now well-known Kieselgubr filter of the Berketela Filter 
(131, Oxford- ) in 
ts various applications at company. 
has shown tliat the filter is a A 


filter, and it has been used for supplying sterilised 
water of regulated temperature for surgical purposes. Izal 
(Newton Chambers and Co., 331, Gray's-inn-road, London, 
W.C.) is now applied for a variety of purposes. It 
offers the eo important advantage of being, comparativel 
speaking, n . Besides izal soaps, medical j 
lozenges, cutnenta, &e., izal is also used as an anti- 
septic for lint, ‘wool, and gauze. The Dowsing 
Radiant Heat and Light treatment was illustrated by 
the company bearing that name (24, Budge-row, Cannon- 
street, London, E.C.), the electric illumination serving to 
attract many of the visitors. Messrs. Ewart and Son 
(346, Euston-road, London, N.W.) exhibited a number 
of geysers of varying size for the instant production 
of hot or boiling water. We are glad to note in connexion 
with these appliances that an efficient flue-pipe is attached 
provided with a safety socket. The only exbibit illus- 
trating induced ventilation was that of Messrs. James 
Keith and Blackman (27, Farringdon-avenue, London, 
E.C.). Several Blackman fans were electrically driven in 
various parts of the hall for improving the ventilation. 
Some attention was given to the exhibition of special 
clothing. Thus, amongst the indiarubber goods of Messrs. 
Anderson, Anderson, and Anderson (37, Queen Victoria- 
street, London, E.C.) were improved operation-aprons 
and sleeves and germ-proof clothing for use in infectious 
cases. Close by were interesting specimens of Aertex 
cellular clothing of the Cellular Clothing Company, Limited 
(72 and 73, Fore-street, London, E.C.). This cloth is porous 
and a non-conductor of heat. All kinds of wearing apparel 
are made of this material, which is said to be easily washed 
and unshrinkable. Cotton-wool underclothing was the 
special subject of exhibition by the Lahmann Agency 
(15, Fore-street, London, E.C.). It is described as ‘* reform 
underclothing,” and many important claims are made in 
favour of this material for underwear. 

Sargical appliances did not form a very large feature of 
the exhibition, surgical bandages and similar materials being 
brought more into prominence than surgical instruments. 
Mr. Vincent Wood (Victor House, 4, Albion-place, Black- 
friars, London, 8.E.), exhibited a great number of bandages 
for various te sae and elastic hosiery. The exhibit in- 
cluded the eureka cellular hygienic bandage and the crépe 
velpeau bandage, the latter a rubberless elastic material 

rous and washable. The Sanitary Wood Wool Company, 
Pimited (26, Thavies Inn, Holborn-circus, London, E.C.), 
exhibited many applications of Hartmann’s Patent Wood 
Wool preparations, as, for example, wood wool sheets for 
accouchement, wood wool vaccination pads, and wadding 
and tissue. The exhibit included also the handy and con- 
venient patent sling by Hartmann which we have already 
described in our ‘*‘New Invention” column. The im- 
proved instep arch sock for the treatment of flat foot 
was amongst the interesting appliances shown by Mr. 
Thomas Holland (40, South Andley-street, Grosvenor- 
square, London, W.) He also exhibited a ‘‘ bunion splint 
patent” for restoring the big toe to its natural position. 
It consists of a thin and flexible sole of leather divided 
at the toe end and fitted with a glove-like pocket into 
which the big toe is inserted. It certainly keeps the 
big toe in position, but the object of this patent would 
be obviously defeated by wearing badly-fitting boots. The 
patent appliances for the lame of the O'Connor Extension 
Company (2, Bloomsbury-street, London, W.C ) are too well 
known to need description. The exbibit included, besides 
the O’Connor extension boot, a patent surgical boot compen- 
sating for a slight shortening the leg, a boot for flat foot, 


talipes varus and 
(456, Strand, London, w. C.) exhibited their well-known 
abdominal belts and corsets, both giving support without 
undue pressure. Surgical instruments were well repre- 
sented in their relation to modern surgery Messrs. 
Down Brothers (St. Thomas’s-street, London, E.C.), while 
Mr. W. K. Stacy (19, Newgate-street, London, E.C.) showed 
some aontwty designed nurses’ bags and aluminium 
wallets. X ray us in working order was shown by 


apparat 
Ww. Cox, Limited (10, 11, 28, Cursitor-street, 
-lane, London, W.C.), who have supplied x ray 
coils a to the Admiralty and to the War Office 
‘or use in th Africa. _ fact that the winding and 
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guarantee against their breaking down. Messrs. A. Rosen- 
berg and Co. (21, Southampton-row, Holborn, London, W.C.) 
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also take especial care in the manufacture of induction coils 
for x-ray work. Their new patent portable x-ray outfit is 
worth attention by those who want such an apparatus for field 
and professional requirements. 

Aerated waters and other beverages were not much in 
evidence. Messrs. Cooper and Co. (Gloucester-road, South 
Kensington, London, W.) had an excellent array of their 
oxycarbonated waters in syphons. We have previously pointed 
out that the effect of mixing oxygen with a carbonated water 
is very pleasant—the taste is soft and attractively fresh. The 
water is distilled and very pure. Medicinal waters are also 
made with oxycarbonated water—containing, for instance, 
lithia, flaid magnesia, piperazine, or other drugs. The 
Dry Wine Co. (104, Great Portland-street, London, W.) 
exhibited a natural spring table water drawn from springs 
near Homburg, the water being known as Cambrunnen Table 
Water. The exhibit also included ‘‘ Vinzoe” wine—a tonic 
wine the basis of which is a good dry sherry to which the 
nutritives of beef are added. Messrs. Stephen Smith and 
Co. (Malmesbury-roaji, Bow, London, E.) submitted for 
inspection Hall's coca wine and Keystone burgundy and 
Keystone beef wine, each of which has been dealt with in 
our analytical columns. Messrs. Marshall and Elvy (45, 
New Oxford-street, London, W.C.) exhibited specimens of an 
excellent Cognac brandy (Courvoisier’s). We have already 
dealt with this spirit (which is guaranteed to be genuine 
brandy) in the Analytical Records of THz LANCET. What 
may be described as a liqueur known as “ satinette” is 
also made by this firm. It resembles gin but has a 
better flavour and is more mellow. Messrs. George Back 
and Oo. (13, Devonshire-square, London, E.C.} showed 
specimens of their diabetes whisky, so called because it 
is free from excess of acidity, extractives, or saccharine 
matters. 

Publications were well represented. Of a special kind 
were the medical books, anatomical diagrams, clinical 
figures, and charts of Messrs. John Bale, Sons, and 
Danielsson (83, 85, 87, 89. Great Tichfield-street, Oxford- 
street, London, W.). Messrs. Wodderspoon and Oo. 
(7, Serle-street, Lincoln's Inn, London, W.C.) exhibited a 
variety of charts—temperature, diet, and four-hour and 
two-hour charts. Publishers and booksellers were repre- 
sented at various stalls by the following : Messrs. Rebman, 
Limited (129, Shaftesbury-avenue, Cambridge-circus, London, 
W.C.), Messrs. W. B. Saunders and Co. (161, Strand, 
London, W.C., and Philadelphia), Mr. Henry Kimpton (13, 
Furnival-street, Holborn, London, E.C.), the Scientific Press, 
Limited (28 and 29, Southampton-street, Strand, London, 
W.C.), and the Medical Times publications, &c. 

We understand that the attendance of visitors at the 
exhibition this year was not less satisfactory than on previous 
occasions, amongst those present du the week being a 
large number of medical men and of the staif of nursing 
institutions and hospitals. 


— 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF MEMBERS Or CoUNCIL. 

On Thursday, July 4th, a meeting of the Fellows will be 
held for the election of three members of Council who retire 
by rotation. As Sir William Mac Cormac, Bart., K.C.B., 
K.C.V.O., will be President on the day of election he will 
retain his seat on the Council for another year. 

The following list of the 24 members of the Council gives 
the date at which each member will retire :— 

Ketire in 1908 ; Mr. Alfred Cooper (first elected 1892) ; 
Dr. J. Ward Cousins, Royal Portsmouth Hospital (first 
elected 1895); and Mr. A. Pearce Gould, Middlesex 


Hospital. 
. Leeds General Infir- 


Retire in 1907: Mr. T. R. J 
A —_ elected 1891); and Mr. H. W. Page, St. Mary's 

os 

Retire in 1906: Mr. F. Richardson Cross, Bristol ae 
Infirmary ; Mr. Henry Morris, Junior Vice-President, Middle- 
sex Hospital (first elected 1893); and Mr. John Langton, 
Senior Vice-President, St. Bartholomew's ital (first 
elected 1890). 

Retire in 1905; Mr. H. G. Howse, Gay's Hospital (first 
elected 1889); Mr. Edmund Owen, St. Mary's Hospital ; and 
Mr. Rickman J. Ciodlee, University College Hospital. 


Retire in 1904: Mr. Thomas Bryant, Guy's Hospital (first 
elected 1880); Mr. T. Pickering Pick, St. George’s Hospital 
(first elected 1888); and Mr. J. Tweedy, University College 
Hospital (first elected 1892). 

Retire in 1908: Mr. A. Willett, St. Bartholomew's Hos- 
pital (first elected 1887); Mr. H. T. Butlin, St. Bartholomew's 
Hospital ; and Sir F. Treves, London Hospital. 

Retire in 1902: Sir William Mac Cormac, President, 
St. Thomas's Hospital (first elected 1883); Mr. 

Harrison (first elected 1886); Mr. Howard Marsh, St. 
Bartholomew's Hospital (first elected 1892); and Mr. J. 
Hardie, Royal Infirmary, Manchester. 

Retire in 1901: Mr. N. ©. Macnamara, Westminster 
Hospital (first elected 1885); Mr. A. W. Mayo Robson, 
Leeds General Infirmary; and Mr. W. Watson Cheyne, 
King's College Hospital. 

Of the three members whose term of office expires this 
year we believe that only Mr. Mayo Robson and Mr. Watson 
Cheyne have decided to apply for re-election. Several other 
Fellows, we understand, are coming forward. Among them 
are Mr. H. H. Clutton of St. Thomas’s Hospital, Mr. Jordan 
Lloyd of Birmingham, Mr. Clement Lucas of Guy’s Hos- 
pital, Mr. J. H. Morgan of Charing Cross Hospital, Mr. 
C. Mansell Moullin of London Hospital, and Mr. Bland- 
Sutton of Middlesex Hospital. The nomination papers 
have to reach the College by Monday next, June 10th. At 
present St. Bartholomew's Hospital has four representatives, 
Guy’s Hospital, St. Mary’s Hospital, Middlesex Hospital, and 
University College Hospital have two representatives each, 
and the following hospitals have one representative apiece - 
St. George’s, King’s, London, St. Thomas's, and Westminster. 
Two members of the Council are attached to special 
London hospitals and five are attached to provincial hos- 
pitals ; Leeds General Infirmary has two representatives, 
and the Bristol Royal Infirmary, the Manchester Royal 
Infirmary, and the Royal Portsmouth Hospital have each one. 


ANNUAL MEETING OF FELLOWS. 

The annual meeting of the Fellows of the College will be 
held on Thursday, July 4th, at 5.30 p.M., for the considera- 
tion of any motions which may be introduced by Fellows. 
Any motion which it is desired should be brought before the 
meeting must be signed by the mover and must be received 
by the secretary not later than June 13th. As no quorum 
has been present on the last four occasions for which a meet- 
ing of Fellows has been called it is to be hoped that such a 
fate will not befall the coming meeting, and we would urge 
all Fellows to be present who have at heart the continuance 
of these eT is desirable also that suitable subjects 
for discussion be provided. 


It will be remembered that in fature the annual report of 
the Council will be sent to those Fellows and Members only 
who have specially asked for it. To save the trouble of 
annual @ on a list is to be kept of Fellows and 
Members who desire to receive the report regularly. A form 
for this purpose has been sent to the Fellows, and it must be 
filled up and returned if the report is desired. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 


Ar the annual meeting of the Fellows held on 
June 1st a most satisfactory report was presented. The 
College is entirely free from debt and has increased its 
investments within the year by the purchase of £3000 stock 
of the Midland Great Western Railway of Ireland. During 
the past 12 months many of the Fellows and Licentiates 
received honours and distinctions for services in the South 
African cam) . One received the Knight Commander- 
ship of the , five the Companionship of the Bath, one 
the Knight Commandership of St. Michael and St. George, 


two the Companionship of St. Michael and St. George, and 
Rurtes Order, and 13 commissions in 


the al Army Medical Corps were granted without further 
of the Co —some of these were 


the reward for services in the field in the present war. 
The Arnott medal, intended by the donor to be awarded to 
the member of the prcfession—civil, naval, or military— 
who during the previous three years had the most heroic and 
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distinguished record, was conferred on a Licentiate of the 
College. There are at present living 10 honorary Fellows, 
418 ordinary Fellows, 2791 Licentiates, 9 honorary Diplo- 
mates in Pablic Health, 102 ordinary Diplomates in Pablic 
Health, and 496 Licentiates in Dental Surgery. 

A meeting was also held on Jane 3rd to elect the officers 
for the ensuing year. The following were elected :—Pre- 
sident: Mr. ‘thomas Myles. Vice-President: Mr. L. H. 
Ormsby. Honorary secretary : Sir Charles A. Cameron, C.B. 
Council: Sir Philip OC. Smyly, Mr. H. R. Swanzy, Mr. E. H. 
Bennett, Mr. W. Stoker, Sir Charles A. Cameron, C.B., Mr. 
Austin Meldon, D.L., Mr. C. B. Ball. Sir William Thomson, 
C.B., Mr. J. B. Story, Mr. J. Lentaigne, Mr. Arthur 
Chance, Mr. R. D. Parefoy, Mr. H. G. Sherlock, Mr. R. 
Bolton McCausland, Mr. F. Conway Dwyer, Mr. J. 8. 
McArdle, Mr. RK. H. Woods, Mr. R. Lane Joynt, and Mr. 
P. W. Maxwell. 


—- 


THE SOUTH AFRICAN CIVIL SURGEONS’ 
DINNER. 


On the evening of June 5th Sir WILLIAM MacCormac, 
Bart., K.C.B., K.C.V.O., presided at a large gathering of 
civilian medical men who, having returned from service in 
the war in South Africa, dined together at the Hotel Cecil. 

The CHAIRMAN, in proposing the loyal toasts, which were 
enthusiastically received, referred to the active interest 
which Queen Alexandra had taken with regard to the care of 
the sick and wounded. 

Sir FREDERICK TREVES, K.C.V.O., proposed ‘* The Navy, 
Army, and Reserve Forces,” which was replied to by Rear- 
Admiral Sir Ropert H. Hargis, K.C.B., and the Secretary 
of State for War. 

Mr. BropRIcK apologised for the unavoidable absence of 
Lord Roberts and said that the Commander-in-Chief had 
charged him to express to those present his lordship’s high 

reciation of the admirable services of the civil surgeons 
in South Africa. The medical authorities had furnished the 
Government with some 700 recruits in a time of emergency 
and he thought that there should be a good understanding 
between the military authorities and those high authorities 
who had furnished the recruits. There had been a great 
deal of criticism on the medical arrangements of the war, but 
those persons who criticised generally overstated their case. 
Even if there were points on which amendment was desirable 
the universal condemnation expressed by some persons of 
the zeal, ability, and organisation with which they had to 
deal had overshot its mark and had caused some revulsion of 
feeling in favour of those who, under great difficulties, had 
tried to accomplish the task which they bad had to fulfil in 
South Africa. Undoubtedly they recognised that with greater 
demands and the stress of modern appliances some changes 
were necessary and that now was the proper moment to 
apply those changes. Although he desired nothing more 
tly in respect of the Medical Department than to 
obtain the best civilian guidance in ecting their 
arrangements, and although he to ask 


something which was effective but something which, as their 

ce was most recent, entitled them to obtain a medi- 
organisation for the army which would place them in the 
fore-front of all European peoples. But while the Govern- 
ment would willingly avail themselves of the experience of 
those who had come to their rescue in South Africa, he 
trusted that the —— of the medical profession would 
assist them 


REE 


ld bring these operations to a 
and a lasting peace. 
. H. Marys, 0.B., proposed **The Army in South 


Q 


Africa,” to which Major-General JAN HamILton, K.C.B.. 
responded, and in doing so paid a high tribute to the services 
which the medical profession had rendered to the army in 
South Africa. Referring to a-case in connexion with his 
own command he said that every civil surgeon or member of 
the Royal Army Medical Corps had done the work of about 
10 men, working night and day. He referred specially to 
the services of Colonel W. D. C. Williams C.13., of the New 
South Wales Army Medical Corps, and of Dr. Fremantle. 

Mr. A. D. Fripp, C.B., C.V.0., proposed tie toast of 
**The Royal Army Medical Corps,” which was responded to by 

Surgeon-General J. JAMESON, C.B., who expressed his 
gratitude for the very exce)lent services rendered by 
the civil surgeons in South Africa, many of whom, out 
of a spirit of loyalty and patriotism, had given up good 
practices and hospital appointments, severed family ties, 
renounced home comforts, and braved the risks which 
belonged to war. He said that he had been able to 
supply every demand from South Africa both of personne? 
and material, and those present that night were the 
best judges of its efficiency. There were some 700 
civil surgeons employed and in selecting them he was 
greatly indebted for the help which he had received 
from deans and teachers of metropolitan schools and 
from professors of universities. He took the sent 
opportunity of thanking Professor D. J. Canningham 
of Dublin and Professor McUall Anderson of Glasgow. 
Three civil surgeons were killed in action and nine 
died from disease. Four of the 523 men of the Royal Army 
Medical Corps were killed in action, two died from wounds, 
and 12 from disease. Enteric fever was responsible for the 
large majority of sickness ; this disease furnished 85 cases. 
Dysentery gave 39 cases and simple continued fever 21 cases. 
From enteric fever the rank and file suffered in about the 
same proportion as did the medical officers. 

The toast of ‘‘The Guests’’ was proposed by Mr. A. A. 
Bow C.M.G., and replied to by Sir Ronert Romer, 
G.C.B. and Major-General Eaton. ‘‘In memoriam” was 

by Sir W. THomson, C.B., and ‘‘ The Chairman” 

by Mr. CLinton Denr. 


ASYLUM REPORTS. 


City and County of Bristol Asylum (Annual Report for 
1900 ).—The average number of patients resident during the 
year was 784 and comprised 368 males and 416 females. The 
admissions during the year amounted to 246 and of these 161 
were females and 85 were males Of these, 29—viz., 7 
males and 22 females—were not first admissions. Dr. 

A. Benham, the medical superintendent, states in his report 
that 40 female patients boarded out temporarily at the 
Gloucester County Asylum were received here in July, 1900, 
and all patients chargeable to the city of Bristol are now 
under treatment in the asylum. There are 19 male boarders 
from unions under the control of the London County 
Council and 3 from other unions in the county. Dr. 
Benham is of opinion that in the city of Bristol ‘no 
great increase (of insanity) has been experienced in 
the last few years.” Reconstruction and enlargement of 
the whole of the administrative and residential block of 
the institution were necessitated in 1889, and the building 
was pulled down and rebuilt. It was opened in 1892 an 
was furnished with accommodation sufficient to provide for 
over 1000 patients. In 1897 fresh buildings to provide for 
150 more female patients and an isolation hospital were 
commenced. These have just been completed. Permission 
bas been obtained to provide additional buildings for 59 male 
patients. Owing to the foresight displayed in securing the 
necessary land and the erection of suitable buildings there 
will probably arise no need for further extension for several 
, and this period ‘‘ may be largely extended if the Poor- 
ton guardians carry out the contemplated provision for 
of treatment in the imbecile wards of 


retention is found to be detrimental to the recovery of those. 
amenable to treatment.” The number of cases discharged as 


al 
e 
r 
shortly some of those who could most help them in 
that respect from among the higher authorities of the 
civilian profession to advise them on those changes which, ’ 
whether in regard to elasticity of terms or improvement of 
position, might enable them to aw the best candidates for 
the medical service, still he could not help feeling that they , 
had an organisation on which might be founded not mere] } 
a workhouse. The removal of this class of patients from the 
asylum,” » ~ Dr. Benham, ‘‘is what I have earnestly 
recent events in South Africa and expressed the determina-| advocated for many years. .... It will give this 
of the Government to do everything that was possible to | institution an opportunity of doing further justice to 
ce the country to continue that patient endurance which | those cases capable of improvement which should be the yp 
necessary at this stage of the war, and which alone | primary object of asylum treatment, and whichis hindered 
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VITAL STATISTIOS. 
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recovered during the year amounted to 97—viz., 39 males 
and 58 females, or 12°3/ per cent. of the average number 
resident. The deaths during the year amounted to 94—viz., 
44 males and 50 females, or 12 per cent. as calculated on the 
same basis. Of the deaths, one was due to colitis, two were 
due to cancer, three to epilepsy, four to bronchitis, six to 
senile decay, nine to cardiac disease, 11 to pneumonia, 11 to 
renal disease, 11 to general paralysis, 13 to cdema 
of the lungs, and 13 to phthisis and tuberculosis. ‘'33 
deaths, or more than one-third of the whole number, 
occurred in the March quarter when influenza was epidemic 
in the asylum.” There has not been a single coroner's 
inquest during the year. In 87 cases of deaths post-mortem 
examinations were made. The electric installation is at last 
almost completed and the whole of the main buildings are now 
lighted by electricity. The new land acquired by exchange 
from the Bristol guardians is now under cultivation and the 
amount of garden ground capable of being worked by the 
patients is more than doubled. This enables suitable employ- 
ment to be found for inmates and the produce of vegetables 
is increased. The Lunacy Commissioners state in their 

ort that the day-rooms and dormitories were in excellent 
order and that comfort and the utmost cleanliness prevailed. 
‘There was no employment of mechanical restraint or seclusion 
during the year. The condition of the case-books and other 
medical records and the prosecation of much original patho- 
logical research showed that both diligence and efficiency 
prevailed in the medical staff. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 5321 births and 3580 
deaths were registered during the week ending June Ist. 
The annual rate of mortality in these towns, which had 
been 16°8 and 16:7 per 1000 in the two preceding weeks, 
further declined last week to 16°3 per 1000. In London the 
death-rate was 15°4 per 1000, while it averaged 16°8 in the 
32 large provincial towns. The lowest death-rates in these 
towns were 9°3 in Brighton, 10°8 in Croydon, 11°6 in 
Norwich, and 11-9 in Halifax; the highest rates were 19°8 
in Sunderland, 209 in Oldham, 225 in Hall, and 
226 in Preston. The 3580 deaths in these towns last 
week included 360 which were referred to the principal 
zymotic diseases, against 371 and 386 in the two pre- 
ceding weeks; of these, 118 resulted from measles, 83 from 
whooping-cough, 46 from scarlet fever, 44 from diphtheria, 
40 from diarrhoeal diseases, and 29 from ‘‘ fever” (prin- 
cipally enteric). No death from any of these diseases was 
registered last week in Huddersfield; in the other towns 
they caused the lowest death-rates in Croydon, |’lymouth, 
and Norwich, and the highest rates in Swansea, Bolton, 
Preston, and Gateshead. The greatest mortality from 
measles occurred in Birmingham, Wolverhampton, Liverpool, 
Bolton, and Gateshead ; from scarlet fever in Oldham and 
Preston ; from whooping-cough in Swansea, Preston, and 
Sunderland ; and from “fever” in West Ham and Swansea. 
The mortality from diarrhceal diseases showed no marked 
excess in any of the large towns. The 44 deaths from 
diphtheria included 13 in London, four in Cardiff, four in 
Birmingham, three in West Ham, three in Leicester, 
three in Liverpool, and three in Blackburn. No fatal 
case of small-pox was registered last week in any of 
the 33 large towns; and only one small-pox patient was 
admitted into the Metropolitan Asylums hospitals during 
the week and remained under treatment on Saturday, 
June lst. The number of scarlet fever patients in these hos- 
pitals and in the London Fever Hospital at the end of the 
week was 2352, against numbers increasing from 1522 to 
2241 on the five preceding Saturdays ; 318 new cases were 
admitted during the week, against 397, 323, and 341 in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 249 and 
191 in the two preceding weeks, rose again last week to 240, 
but were 38 below the corrected average. The causes 
of 41, or 11 per cent., of the deaths in the 33 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Nottingham, Salford, New- 
castle, and in 10 other smaller towns; the largest propor- 
tions of unoertified deaths were registered in Liverpool, 
Halifax, Hull, and Gateshead. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19:2, 20°3, and 20°7 1000 in the three 
declined again to 20°1 during the week 

ending June Ist, but showed an excess of 3°8 per eo 
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and 30 in the two weeks, declined again to 
week, and included 16 in Glasgow, four in Edinburgh, and t 
in Dandee. The fatal cases of measles, which had been 15 
and 19 in the two preceding weeks, decreased again last 
week to 17, of which 12 were registered in Glasgow, two in 
Edinburgh, and two in Greenock. The three deaths from 
** fever’ were all recorded in Glasgow, where two of the four 


respiratory 
organs in these towns, which had been 101 in each of the 
two preceding weeks, rose last week to 107, and slightly 
exceeded the number in the corresponding period of last 
year. The causes of 26, or more than 4 per cent., of 
deaths in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 27°4, 27-4, and 
26 5 per 1000 in the three preceding weeks, further declined 
to 23:0 during the week ending June Ist. During the past 
four weeks the death-rate in the city has averaged pod na 

on 


and 21°3 in Edinburgh. 
belonging to Dublin registered during 
notice were 22 below the number in the week, 
and included five which were referred to the principal 
tymotic diseases, against 15, 10, and nine in the three 
preceding weeks; of these, two resulted from whooping- 
cough, two from ‘‘fever,” and one from diphtheria. 
These five deaths were equal to an annual rate of 
0-8 per 1000, the zymotic death-rates during the same 
period being 1°6 in London and 3°9 in Edinburgh. The 
fatal cases of whooping-cough, which had been nine, seven, 
eight, and five in the four preceding weeks, showed a further 
considerable decline last week. ‘The 153 deaths in Dublin 
last week included 22 of children under one year of age and 
38 of persons aged upwards of 60 years; the deaths 
both of infants and of elderly persons were fewer than 
in the preceding week. Four inquest cases and three deaths 
from violence were tered, and 74, or nearly one-half, 
of the deaths occ in public institutions. The causes 
of five, or more than Set He the deaths in the city 
last week were not certified. 


TRISH VITAL STATISTICS, 


We have been favoured by the Registrar-General of 
Ireland with a copy of his summary of births and deaths 
registered in the quarter ended in March last. In a courteous 
letter Mr. Matheson draws our special attention to certain 
important matters dealt with in this summary for the first 
time. Asa prominent feature in the pamphlet we notice a 
new table, showing for the city of Dublin and the urban 
districts of Rathmines and Pembroke the number of deaths 
which occurred amorg children whose lives had been insured. 
Of the children under 10 years of age who died during the 
quarter as many as 46 per cent. were insured. The Friendl 
Societies Act limits the amount which may be paid at dea’ 
to £6 in the case of a child under five years and to £10 in the 
case of a child under 10 years. The table indicates that it is 


very young children mainly that insurances are effected 
in Dublin, nearly three-fourths of the insured children being 
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under three years of age at the time of their death. Mr. 
Matheson, however, gives no reason for suspecting that foul 
play has been generally resorted to in connexion with life 
insurance ; on the contrary, he shows that out of 397 insured 
children dying last quarter as many as 378 were registered 
on the evidence of a medical certificate of cause of death. 

The burial of stillborn children is the next point referred 
to in the summary before us. From returns which were 
furnished to the Registrar-General it appears that the inter- 
ments of 83 stillborn children were reported at one or other of 
the cemeteries in Dublin—a number equal to 3:1 per cent. of 
the total births. Under existing law neither the births nor 
the deaths of stillborn infants are registrable—a fact which 
in the opinion of those best qualified to judge opens wide the 
door for the commission of crime. The Select Committee 
of the House of Commons whose valuable report on death- 
certification was published in 1894 drew attention to this 
defect in the law and recommended that legislation should 
be sought to compel the registration of stillbirths and to 
prohibit the burial of stillborn children without suitable 
precautions. Meantime the Irish Registrar-General is to be 
commended for bringing into due prominence this important 
subject and also that of the burial of infants who lives have 
been insured. 

The third point to which Mr. Matheson invites at- 
tention is the occurrence in Dublin of an epidemic of 
**cerebro-spinal meningitis” during the last 18 months. 
Within that period as many as 77 deaths have been caused 
by this disease in the Dublin registration area alone, or more 
than double the number that occurred during the same time 
in the whole of England and Wales. Two tables are given 
in the summary, the one giving the localities invaded by 
the disease within the Dublin area, the other showing the 
occupations and the age at death of the 77 persons who fell 
victims to the recent epidemic which now happily appears 
to be on the wane. 

We are glad to observe that the useful table (a special 
feature of the Dublin report) which gives the occupation or 
social position of those dying from time to time is still 
continued. It is greatly to be desired that the authorities 
at Somerset House may see their way to inaugurate similar 
returns for England and Wales. Based on a population ex- 
ceeding 32 millions such statistics would be of high scientific 
value and interest. 

We complete our notice of this in with 
a suggestion which, we hope, will be in the spirit 
in which it is offered—namely, that a column should be 
added to Table IV., showing the ratio of infantile mortality 
under one year to 1000 births. The necessary facts are 
already given, but the additional column suggested would 
greatly add to the value of the table, for infant mortality 
is now regarded as the truest test of what is implied in 
the term ‘‘ sanitary condition.” 


THE SERVICES. 


ARMY MEDICAL SERVICE. 

SURGEON-GENERAL J. JAMESON, C.B., Honorary Surgeon 
to the King, Director-General of the Army Medica! Service, 
is placed on retired pay. 

RoyaL ARMy MepicaL Corps. 

Lieut t-Colonel Alfred Goodwyn Kay, is seconded for 
service on the Staff. Civil Surgeon Daniel Litton Harding 
to be Surgeon-Lieutenant. 

Lieutenant Davidson has left Aldershot for duty ip 
the North-Western District. Lieutenant Parsons has been 
ordered to hold himself in readiness to embark fo: Malta 
at an early date. Lieutenant T. F. White, doing duty 
at the 3rd Station Hospital, Aldershot, holds himself in 
readiness to embark for the Cape at an early date. Major 
S. O. Stuart has joined at Woolwich. Colonel W. E. 
Saunders, ©.B., has embarked for India. Major A. R. 
Aldridge is appointed Sanitary Officer, Bengal Command, 
vice Major L. P. Mumby. 

IMPERIAL YEOMANRY. 

Duke of Lancster’s Own: Surgeon-Major W. W. Wingate- 

Saul to be Surgeon-Lieutenant-Colonel. 
VOLUNTEER CORPS. 

Rifle: 2nd Volunteer Battalion the Lancashire Fusiliers : 

Surgeon-Captain W. Pooley to be Surgeon- Major. 


3rd (Dumfries) Volunteer Battalion the King’s Own 
Scottish Borderers: Surgeon-Captain W. Murdoch resigns 
his commission ; George Robert Livingston to be Surgeon- 
Lieutenant. 2nd Volunteer Battalion the Worcestershire 
Regiment: Surgeon-Lieutenant N. Wade retires under para- 
graph 118 Volunteer Regulations. 1st Middlesex (Victoria 
and St. George's): Surgeon-Lieutenant F. J. McOann to 
be Surgeon-Captain. 5th (West) Middlesex: Surgeon-Lieu- 
tenant C. A. Goullet to be Surgeon-Captain. 


VOLUNTEER MEDICAL Starr Corps. 

The Glasgow Companies: Surgeon-Lieutenant R. T 
Halliday, from the 5th Volanteer Bastalion Princess Louise's 
(Argyll and Sutherland Highlanders), to be Surgeon-Lieu- 
tenant. The Manchester Companies: Surgeon-Lieutenant 
W. B. Pritchard to be Surgeon-Captain. 

Royal MILITARY TOURNAMENT. 

The Royal Military Tournament, if not quite up to the 
standard of some other years, is nevertheless a splendid 
spectacle, but for some reason it has not awakened the 
enthusiasm of the general public which usually characterises 
this annual entertainment at the Agricultural Hall, Islington. 
The war in South Africa may have something to do with 
this apathy or it may be that the dieposal of the surplus of 
last year’s receipts did not meet with general public approval. 
But whatever the cause, the comparatively smal! attendances 
are to be regretted, for apart from the fact that the 
tournament affords pleasant recreation to thousands, the 
great tournament of the year and with it the local 
tournaments do not a little to improve the physique 
of the army and act also as a stimulus to recruiting. 
In addition to the usual fencing, riding, and other com- 
petitions which take place during the fortnight for which the 
tournament remains open there are one or two items in the 
programme to which we may call special attention. One of 
these is the display by the Royal Marine Artillery in which 
a naval 5-inch gun after being drawn into the arena together 
with ble shears is taken from its carriage, mounted, 
fired, dismounted, and again made ready for removal 
in a little over five minutes. It is an exciting perform- 
ance and one which is watched with the keenest interest by 
both the seeker after amusement and the lover of practica) 
utility. Then there is the display by a detachment from 
H.M.S. Ezcellent and the smart manner in which the 
men handle the guns brings forth deafening rounds of 
applause. The musical drive by the Royal Horse Artillery 
and the musical ride by the Ist Life Guards are 
also items on the programme well worth seeing, and the 
clever and graceful bareback riding by men from the cavalry 
depot at Canterbury always meets with approval. The ‘set 
piece,” if we may use the term, of the tournament is always. 
the pageant which this year illustrates the inauguration of 
the Australian Commonwealth, and every corps that par- 
ticipated in that ceremony is represented. The scene is a 
pretty one and is also well worth seeing from an educational 
point of view, The final display represents an attack upon, 
and defence of, an Indian village the occupants of which are 
attacked while holding a gymkhana. A feature of this per- 
formance is the building of a bridge by the Royal Engineers 
which is held against a supposed enemy by two Royal Horse 
Artillery guns. It is to be ho that no serious accident 
will happen in connexion with last item, but the pontoon 
wagons bave to be manceuvred in a very confined space and 
the horses drawing the wagons sometimes become frightened 
by reason of the noise and antics of the performers in the 
gymkhana. 

The medical and sanitary arrangements are under the 
supervision of the pal medical officer, Major G. H. 
Barefoot, R.A.M.C., who is assisted by Lieutenant H. J. 
McGrigor, R.A.M.C. We have always maintained that. 
the Agricultural Hall was never intended for the housing 
of a large number of troops and horses and at the 
same time to accommodate a large number of spectators, 
but the medical officers who have been responsible for 
adapting the building to the purposes of the Royal Military 
Tournament have year by year caused improvements to be 
made in the matter of sanitation and ventilation until 


purposes 
it. Some 1000 men sleep in the buildings in cubicles and 
there are 12 baths fitted with hot and cold water allotted to 
their use. The food, which is of excellent quality, is cooked 
in the building and served to the men in parties of 200 at a 
time, the mess-room being cleared up after each party 


4 
‘ 

at the present time the building is as perfectly adapted 
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of 200 have had their meal. The arrangements made 
for accidents are also praiseworthy. At each end of 


haversack and water-bottle, while a stretcher party is always 
in attendance at one side of the arena at a point imme- 
diately below the Royal box. An ambulance wagon with 
two horses constantly essed is also kept in readiness for 
emergencies. Within a few yards of the principal entrance 
a small hospital has been fitted up for slight injuries, more 
serious cases being sent to the Guards’ Hospital at Rochester- 
row. In the case of very serious accidents arrangements have 
been made to send the patients to the nearest civil hospital. 
The tournament will close on June 13th. 
Sours ArricaN Notes 

Major-General H. F. Eaton has issued an appeal on behalf 
of the Soldiers’ and Sailors’ Help Society for discarded 
clothes for returned soldiers. He points out that the great 
difficulty in obtaining a situation is due to the discharged 
soldier's want of decent civilian clothing. A branch of the 
society is being started for the purpose of collecting 
clothing, and the committee would be much obliged if any 
gentlemen having clothing, including shirts and under- 
wear, for which they have no further use, would 
kindly give it for the use of the men. To save 
the donors any unnecessary trouble or expense in the 
matter arrangements have been made with Messrs. 
Carter, Paterson, and Oo., to collect parcels within their 
area at reduced rates if those giving clothes will kindly 
send a post-card addressed to the firm at 128, Goswell-road, 
E.C., requesting them to collec t any —— they may wish 
to send. Articles of clothing will be received at the 
following addresses : Captain Simpson, 70, Victoria-street, 
8.W.; the Employment Branch of the Soldiers’ and Sailors’ 
Help Society, 115, Ebury-street ; the offices of the Soldiers’ 
and Sailors’ Help Society, 17, King-street, St. James’s, 8.W. ; 

tain S. Waters, 28, Overton-road, Brixton, S.W.; and 
Mr. Oliver Williams, 71 and 72, King William-street, E.C. 

Surgeon-Lieutenant Colonel Kilkelly, C.B., principal medi- 
cal officer of the Imperial Yeomanry Hospitals, states that 
there remained in the hospital on May 8th 31 officers and 367 
non-commissioned officers and men. The total admissions at 
that date were 3993 in-patients and 911 out-patients. Dr. 
Richmond of Guy's Hospital sailed on June 4th in the 
Britannic to take up his duties as princi medical 
officer of the new branch opened by the Im Yeomanry 
Hospitals Committee at Elandsfontein. 

The following have been discharged from hospital to 
duty :—Lieutenant P. 8. Lelean, K.A.M.C., and Major 
J. B. Buchanan, R.A.M.C., Civil Surgeons John 
Saunders, John Law Aymard, William Hutton Nicol, Ralph 
John Japp, Frank Lindsley Dickson, Herbert Hollick, 
Clement John Baker, and Leonard Bowring Betts. 

Civil 58 Wilbond is still re seriously ill 
(May aaee- Lieutenant Stock, R.A.M.C., is reported much 
impro 

Major H. J. Wyatt, R.A.M.C., and Major A. Wright, 
R.A.M.C., are on passage home. 

AFFAIRS IN SOUTH AFRICA. 

At the moment of our writing the daily journals are full of 
exciting, but not very satisfactory, intelligence of a military 
character from South Africa and of a political nature in 
regard to that country and the war. e have nothing, of 
course, to do with the latter, but we may eovesthehons remark 
that it is calculated to raise the ‘‘ eyebrows of astonishment,” 
as the Germans say, to notice how completely some facts 
connected with the past history of the war seem to have been 

ihe Roath ignored by some writers at the present time. That 

uth African republics had been for years making their 
parations, that the declaration of md pe came from them 


we take it, facts which cannot be 
the statements which are now published it would be thought 
that the Government of this country was the sole aggressor, 
had begun the war, and a 
and tyrannically aggressive policy in regard to a simple 
pastoral people fighting in defence of their hemes, their 
rights, and for a reasonable amount of independence. 


peace 
through the whole tele ae atsome future date. The details 
of the Viakfontein fi show what an uncommonly severe 


— 
fight it was, and it is comparatively easy to understand how 
it was brought about. It was of the nature 
cade. The enemy rushed the rearguard under cover of 

um 


field, but their farther casualties are not known ; whereas 
ours are—and they are heavy—six officers and 51 men 
killed, six officers and 115 men wounded, and one officer 
and seven men . An officer and four men have since 


In addition to the casualty list attributable to these occur- 
rences there are many deaths and a good deal of sickness 
from disease-causes, notably from enteric fever. 


Honours FOR FRENCH NAVAL MEDICAL OFFICERS. 


The Conseil Supérieur de Santé has decided to award the 
Prix de Médecine Navale for 1900 to Dr. H. J. A. Reboul, 
principal medica! officer of the Cochin China Naval Division, 
the annual inspection report sent in by that officer having 
been adjudged to be the best of all that were submitted. The 
Conseil also mentions with commendation no fewer than six 
other reports by medical officers of the higher ranks and 
takes the opportunity of drawing the attention of the Minister 
of Marine to them in order that the authors may receive 
official recognition for their labours. Five of the officers in 
question were in medical charge of first-class ironclads, the 
sixth being principal medical officer of the Pyrotechnic 
School at Toulon. 


THE LEGION or Honour. 


In virtue of a Ministerial decision dated Feb. 28th, 1901, 
the name of Dr. Conan, first-class medical officer in the 
French navy, has been noted for promotion to the rank of 
Chevalier of the Legion of Honour in recognition of his 
gallantry and devotion while in medical “—— of the Mala- 
gasy tirailleurs during the late campaign in Madagascar. 


THe Victoria Cross. 


The King has signified his intention to confer the decora- 
tion of the Victoria Cross on Captain N. R. Howse 
F.R.C.8. Eng., L.R.C.P. Lond., of the New South Wales 
Medical Staff Corps, for the following act of courage :— 
* During the action at Vredefort on July 24th, 1900, Captain 
Howse went out under a heavy cross fire and picked up a 
wounded man and carried him to a place of shelter.” 


DEATHS IN THE SERVICES. 


Surgeon - Captain Francis Welford, M.B., of the 
7th Battalion Imperial Yeomanry, who died from wounds at 
the engagement at Viakfontein on May 29th, went out to 
South Africa last year and was gazetted as temporary 
Captain on Feb. 24th, 1900. 

Major W. A. Morris, R.A.M.C., the honorary secretary 
of the Ambulance Section of the Naval and Military 


— 
the arena an orderly is stationed with a medical 
’ clear that they were surprised and shot down almost at once. 
The force in advance of its rearguard soon took part in the 
fight and succeeded in recapturing some guns and driving off 
| looted of its stores by the Boers, but the enemy were 
| 
| 
Exhibition at the Crystal Palace, asks us to inform medical 
men and others who have written any books on ambulance 
work or who have invented any ambulance material, 
that the Ambulance Committee of the exhibition is very 
anxious to have as complete a collection as possible, and 
they would be glad to receive such articles. The Crystal 
Palace Company will pay all expenses and Major Morris will 
be very happy to afford to anyone who may be inclined to con- 
tribute to the success of the ambulance exhibition every 
assistance if they will write to him at the Orystal Palace. 
and not from the ritish overnment and was immediately — eee aaa 
followed by an invasion on their part of British territory are, | ~~ eee 
Bristot Lunatic AsyLum.—The fortieth annual 
Asylum, Fishponds, that at the end of 1900 there 
were 814 patients (369 males, 445 females) in the institution, 
— 799 (383 males, 416 females) on Dec. 3lst, 1899. 
extension on the female side has been completed d 
the past year and three of the four 
Now that they have slain large numbers of our troops and | by -_—— The new = has been opened and 
caused an enormous outlay of treasure it is our duty to make | the isolation hospital has now completed. During 1900 
percentage proportion deaths to average 
number resident was 11:99. 
| 
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“ Audi alteram partem.” 


“ARTERIAL HYPERTONUS AND ARTERIO- 
SCLEROSIS.” 


To the Editors of Tue LANceET. 


Sirs,—In his valuable paper on Arterial Hypertonus and 
Arterio-Sclerosis, in THe LANceT of June Ist, p. 1519, Dr. 
W. Russell points out that while in arterial hypertonus the 
middle coat of the arteries in general is thickened, that of 
the intra-renal arteries, far from being thickened, may be 
actually atrophied. This observation is of peculiar interest 
to me, confirming as it does a view which suggested itself to 
me some years ago—in my student days, in fact. My 
Michael Foster had taught me that the most efficacious way 
of increasing the urinary flow vaso-motorially is by a 
dilatation of the arteries of the renal area and a constric- 
tion of the remaining systemic arteries, the effect of this 
latter being to send up the blood-pressure in the aorta and so 
to force the blood in increased abundance and under 

app! 
kidney. In this there 


and rpose 
relieving the toxemia and that it is induced vaso-motorially 
in the manner just described. Now, if this explanation be 
correct, the media should be thickened in all the systemic 
arteries save those of the renal area which should not show 
thickening of this coat. At that time, however, all the 
evidence seemed to be in favour of these latter vessels being 
affected in the same way as the other systemic arteries ; 
and thus, while I have never been able wholly to dissuade 
myself that the arterial hypertonus met with in granular 
kidney and allied toxzmic states is for the of aiding 
the elimination of the toxins, I could not completely satisfy 
myself that such was actually the case. Dr. Russell's 
observation, however, appears to remove the only difficulty 
in the ce of this view. 

One word as to the thickening of the intima in arterial 
hypertonus. Dr. Russell attributes it to the direct action of 
the poisonous blood. It seems difficult to believe that a 
poison freely circulating throughout the body picks out and 
irritates the intima throughout the entire systemic arterial 
tree while leaving the other connective tissues unaffected. 
Such a view implies that the connective tissues have the same 
kind of selective power for toxins as have nerve-tissues. I 
suggest the following of the thickening in 
question. 1. There is toxemia. 2. In consequence of this 
all the arteries, save the intra-renal, contract. 3. As a result 


tree rises. ppen 
even though the heart did not beat more powerfully; but it 
does beat more powerfully in order to tain the normal 
flow into the veins, and thus the blood-pressure is still 
further augmented. 4. This increased ssure increases 
the tension in the media and the intima. strain must, of 
course, be felt by the media, since this coat by its active con- 
traction has to exert a pressure equal to the blood- 
otherwise it would be merely yielding passively. 

also be felt by the intima which is compressed 


other. The strain will, however, not be felt by the adven- 
titia, for when the media contracts it drags the adven- 
titia with it, thus actually diminishing the tension in the 
latter. 5. The intima being subjected to this strain, week in 
week out, year after year, thickens, while the unstrained 
adventitia suffers little or no change. 

If the above explanation be correct I should expect to find 
the adventitia of the intra-renal arteries greatly thickened, 
seeing that it is apparently not protected from strain by an 
actively contracting media. 

I am, Sirs, yours faithfully, 
Wimpole-street, 3ea, 1901. HaBry CAMPBELL. 


It must 


“LOCAL +. GENERAL ANASTHESIA IN 
CERTAIN CASES OF ABDOMINAL 
SURGERY.” 

To the Editors of Taw Lancet. 


Sirs,—In spite of the strictures of Dr. 8. H. Long' and 
Dr. J. Blumfeld,* I think that Mr. T. H. Morse*® has done 
well to draw attention to a subject which as yet has not 
received sufficient attention at the hands of the profession 
and is, in fact, a in its infancy. 

Possibly, if every ical man called upon to assist a 

in the performance of a critical and urgent tion 
were as able an anzxsthetist as is Dr. Long or Dr. Blumfeld, 
the subject of local anwsthesia might not be worth further 
consideration. These gentlemen naturally consider the 
subject mainly from their own point of view ; 
and yet it is not difficult to conceive an urgent case 
in which, through some cardiac or pulmonary affection, both 
Dr. Long and Dr. Blumfeld would think twice before 
putting the patient under a general anwsthetic, would only 
administer such with extreme care, and would be glad 
when the operation was safely over. If that applies to 
them how much more does it apply to the rank and file of 
the profession, who, in many cases, are entirely unskilled in 
the use of anwsthetics and whose administration of them in a 
critical case would probably cause a ‘‘ shock" to the operator 
if not to the t. In this direction Mr. Morse must 
not always an enviable experience. 
Called at a moment's notice to operate all over the county 
be must rely on the assistance of the medical man in 
charge, often in an isolated district, miles away from 
any further help. What a boon in such a case to be able 
to dispense with a general anesthetic and to utilise the 
services of his confrére in the performance of the operation ! 
What a blessing to run no risk from the vomiting and malaise 
so frequently following the administration of a general 
anesthetic! How portable, also, a little eucaine and a 
hypodermic syringe are! No risk of bursting or leaking 
bottles, no anxiety—as I have had—as to whether the 
chloroform or ether will hold out. Both Mr. Morse’s critics 
allude—as he does_-to the risk under general anesthesia of 
the patient inhaling some vomit, and point out the means 
to prevent such a disaster. This is all very well with a 
hospital with everything handy, or with a skilled anwsthetist 
who, I presume, has always got the necessary tube, &c., in 
his bag; but what abcut an urgent case in the country— 
would not a subcutaneous injection of eucaine be preferable 
with none of this risk? 

Again, bas a really safe general anesthetic been dis- 
covered? Have not deaths occurred from them all! Ether, 
I believe, has not an absolutely clean sheet in this respect. 
I am quite aware that Mr. Morse is only one pioneer in this 
direction, but his efforts deserve encouragement rather than 
the strictures they have met with at the hands of his critics, 
who mainly discuss his opening statements on the causation 
of shock after operations and seem not much to look beyond ; 
but, shock or no shock, local anzsthesia appears to me to have 
come to stay. Mr. A. E. Barker was, I believe, one of the 
first to use this method. We may look forward, I trust, to 
hearing the results of his extended experience of the subject 
1 am, Sirs, yours faithfully. 

8. JoHNSON TAYLOR. 


DARENTH ASYLUM ISOLATION HOSPITAL. 
To the Editors of TH® LANCET. 


Sirs,—In your list of appointments in THz Lancer of 
June Ist, page 1581, I notice that I am d ted ‘* visiting 
medical expert to the Isolation Hospital at Darenth Asylum.” 
The correct description of the appeintment which I have the 
honour to hold under the Metropolitan lums Board is 
given in the paragraph on 1561—viz., Medical Kapert in 
connexion with Rochester House, Ealing—which is intended 
to be conducted as a school and training establishment for 
150 of the more educable imbecile children under the care of 
the board. As the announcement in the list of appointments 
is likely to cause misconception I venture to send this 
correction. I am, Sirs, yours faithfully, 

June 4th, 1901. G. E. SHUTTLEWORTH. 


1 Tue Lancet, May 25th, 1901, p. 1493. 
2 Tae Lancet, June let, 1901, p. 1569. 
* Tue Lancer, May lith, 1901, p. 1322. 
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‘LEGISLATION AGAINST NATIONAL INTEMPERANCE.” 


(June &, 1901. 


“THE IMPORTANCE OF ASEPTIC 
VACCINATION,” 
To the Editors of Tuk LANCET. 


Sirs,—Surely a journal with the reputation of THE LANCET 
owes some explanation to its readers for reproducing in the 
tation on ptic vaccination the often-exposed fable 
regarding small-pox mortality in the French and German 
armies. This statement was withdrawn by Dr. W. B. 
Carpenter, who originally promulgated it in this country. 
Its falsity was admitted by Lord Herschell’s Commission. 
But the marvellous comparison k ** popping up again,” as 
the old lady said of Mr. Gladstone. In 1899 Mr. Rider Haggard 
ased it in a little lecture to a conscientious objector, and 
afterwards withdrew it. The Jenner Society obtained 
through the Foreign Office an official statement from the 
french authorities on this subject. In this the estimate that 
23.400 soldiers had died from small-pox was stated (as a 
little reflection would lead une to expect) to be ‘' greatly in 
excess of the reality” so greatly that the 23,400 was brought 
down ‘** not to exceed 6000." An estimate worth little at the 
best has thus suffered an official abatement of nearly 75 per 
cent. But the story on the authority of your review is still 
doing service in the newest pro-vaccination literature and 
Tue LANcgT has unaccountably given the lie one more 
start in this country.—-I am, Sirs, yours faithfally, 
ALEX. PAUL. 
*,” The figures escaped our attention. We regret to have 
published them as their falsity has been established.— 
Ep. L. 


SPANISH BRANDY. 
To the Editors of Tuw LANCET. 


Sirs,—We should like to state in your columns, for the 
benefit of those of the medical profession who are con- 
templating the use of *‘ Pare Grape Spanish Brandy,” that 
we claim one thing for it only—viz., that of being the 
matured distillation of grape juice. We state this in order 
that it may not be construed that we have desired to com- 
pare our product to genwine Cognac brandy; but what we 
<lo wish is that it should be compared, and that favourably, 
with certain brandies which are bought and consumed by 
those who cannot pay the price to guarantee their getting 
the genuine article—viz., genuine Cognac brandy—and in 
consequence obtain, unknown to themselves, clever imita- 
tions, in many cases destitute of any grape spirit. 

We are, Sirs, yours faithfally, 
WILLIAMS AND HUMBERT. 

Mincing-lane, London, June 4th, 1901. 


“ROYAL ORTHOP-EDIC HOSPITAL.” 
To the Editors of Tak Lancer. 


Sirs.—The majority of the executive of the 
Orthopedic Hospital are still forcing on the sale of the 
site. It is therefore pertinent to ask what are their reasons 
for a policy to which so many grave objections have been 
raised. The arguments against sale have not been answered 
by Mr. H. H. Marks, although publicly challenged by 
correspondence and by your article of April 6th, p. 1025. So 
far from courting publicity Mr. Marks has sheltered himself 
+ - private letter to the Editors of THe Lancer. 

y should there be any mys about the proposed 
sale of a freehold property pw advanced fn price 
from £28,000 to £38,000 within a few years, and 
still steadily advancing in value? Any business man 
proposing to exchange his freehold for a leasehold under 
such circumstances would be as a candidate for 
a lunatic asylam. Why does Mr. Marks decline to give a 
full public statement of the pros. and cons. of the case in 
taking a step of such vital importance to an old-established 
medical charity’ Does he, and do the trustees, think it 
“desirable” that the annual deficit of £500 should be 
increased to £2000 a year or more? Does he, and do they, 
think it ** desirable” that after advertising that the patients 
have increased by 20 per cent. (this is a compliment by the 
patients to the work of the surgical staff) his intention is 
to maintain only an equal number of beds in the proposed new 
building? In as you, Sirs, have said, this matter 
becomes more and more ‘a case for publicity” and ample 


discussion, and this is what Mr. Marks appears to dread. 
Where, then, is his case! 
1 am, Sirs, yours faithfully, 


June Sth. ANOTHER HospiTaL GOVERNOR. 


THE PAYMENT OF MEDICAL MEN BY THE 
COLONIAL OFFICE. 
To the Editors of THE LANCET. 


Srrs,—The parsimony of the Colonial Office is by this time 
quite proverbial, but it has certainly surpassed itself in 
res to the terms offered to the ‘‘few doctors” it is 
asking for duty in the ‘‘ refugee camps” established in the 
Orange Free Colony. When *‘locums” can command from 
four to seven guineas a week and assistants from three to 
five, when the War Office is still asking for civil surgeons with 
pay and allowances of some 25s. a day, with free rations, a 
free return passage, a horse, a servant, and a gratuity of two 
months’ pay, the Colonial Office advertises for medical men 
to undertake the harassing and depressing duties of a 
refugee camp for the starvation wage of £1 a day, and 
even this princely salary commences, not on the day of 
embarkation, or even on the day of arrival in South Africa, 
but only when the duties are actually taken over. There are 
no allowances and no rations ; and though with a really excep- 
tional liberality a free passage out is offered, a discreet and 
probably economic silence is maintained about the return. 
Asa bait the possibility cf permanent employment is held 
out, dependent, however, on ‘‘satisfactory service.” Per- 
manent employment—where! and as what! When one 
remembers that the purchasing power of 20s. in South 
Africa is about half, and in some districts only one third, of 
its home value, the absolute inadequacy of the remuneration 
offered will, I trust, deter medical men from applying for 
these posts. Perhaps the services of some of the ‘‘ qualified 
dressers " advertised for in the last Ashanti expedition might 
again be utilised ! Iam, Sirs, yours faithfally, 

June Ist, 1901. H. A. D. 


“LEGISLATION AGAINST NATIONAL 
INTEMPERANCE.” 
To the Editors of THE LANCET. 


Sirs,—The discussion of this question seems to have de- 
generated into a vain and unprofitable attempt to get at the 
meaning of Dr. Archdall Reid’s theories. May I ask you once 
again to let me state shortly the position of those of us who 
maintain that the medical profession, with its intimate 
knowledge of the manifold evils following free indulgence 
in alcoholic drinks, should join in the effort now being 
made to amend the licensing laws! The report of the 
special committee of the Society for the Study of 
Inebriety bas been published and I gather from your 
summary that the committee is of opinion that some men 
are born drunkards, some acquire drunken habits (through 
want of knowledge, evil social habits, «c.), and some have 
drunken habits thrust upon them (by the force of trade 
customs and evil environment). I notice, also, that the 
committee cannot deny that drunken parents of the 
last two groups are liable to have degenerate children 
who tend to become criminals, lunatics, and drunkards. 
And, again, that the question of environment is of 
more importance than that of heredity. Most of 
us had already arrived at these conclusions some 
time ago, but we are glad to have the support of the Society 
for the Study of Inebriety which must, one would think, now 
be thrown in on the side of reform. For if, under suitable 
conditions as to environment, all or any of us may become 
drunken the ‘‘ weeding out” theory can be ignored and the 
society can join those of us who are in favour not of 
prohibition (which seems to be Dr. Reid's one idea of 
temperance reform) but of a serious effort being made to 
educate public opinion and to bring about a revolution in our 
methods of dealing with the drink trade. By eliminating 
private profit from the sale of drink and by doing away with 
all the attractiveness of public-houses, and at the same time 
teac the children in the public schools the truth about 
alcohol and providing wholesome places of amusement for 
the people we might hope to create a healthy environment 
and so to make it harder for a boy or girl to acquire drinking 
habits. Tam, Sirs, yours Ve 


London, May 28th, 1901. M.D.,B 
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THE 
ORGANISATION OF THE PROFESSION 
AND THE RE-ORGANISATION OF THE 
BRITISH MEDICAL ASSOCIATION. 


(From our SPECIAL COMMISSIONER.) 


Ir had been announced that a conference on the organisa- 
tion of the profession would be held at Birmingham during 
the month of May this year. The first conference of this 
nature met at Manchester 12 months ago. In the interval 
between these two dates very important alterations in the 
constitution of the British Medical Association have been 
proposed. As these alterations are framed precisely for the 
purpose of dealing with the economical and ethical questions 
which the Manchester conference met to discuss it was 
anticipated that these proposals would be studied at the 
gathering which was to take place at Birmingham. Sucha 
debate would have been particularly useful because the ccn- 
ference would have consisted in the main, not of repre- 
sentatives of the profession as a whole, but only of those 
medical men who have taken special interest in the 
economic problems at issue. Thus a technical rather than 
a general opinion would have found expression and it 
would be very useful to know the views of those who have 

tical nal experience of the difficulties involved. 
After such a discussion the task of criticising the proposed 
new constitution of the British Medical Association would 
have been greatly simplified. Unfortunately, and at the 
eleventh hour, it was decided not to hold the pro con- 
ference at Birmingham. The reason given for abandoning 
the conference is that the number of societies who promised to 
send delegates was too small to justify the trouble and ex- 
pense which it would entail. This, however, itis maintained, 
does not indicate any lack of enthusiasm on the part of the 
societies that participated in last year’s conference, but 
they are desirous first of seeing what form the new constitu- 
tion of the British Medical Association will finally take. In 
spite of this excuse, and, indeed, in consequence of this 
excuse, the postponement of the Birmingham conference 
might be taken as symptomatic of the inherent weakness of 
the movement in favour of the organisation of the pro- 
fession. This does not mean that the movement wil] not 
prosper, but it might be said that its backbone is not firmly 
set, that it is in a flaccid, gelatinous condition, that it has 
not yet obtained a firm grip of the situation, nor has it 
definitely laid the foundations on which it proposes to 
stand. Indeed, as the movement is only some six years 
old it may still be considered to be in the period of incuba- 
tion and of hesitation. It has not sufficient self-confidence 
and has a fatal tendency to attempt to ran with the bare 
and to hunt with the hounds. 

There are two courses open for such a movement— 
that is to say for the organisation of the medical 
profession. The one consists in modestly recognising 
that this is a matter in which medical men as a 
class have no experience. whatever, and that therefore 
the medical profession must seek to benefit by 
the experience which other classes of the community 
have acquired in successfully organ themselves 
for the defence of their economic interests. The 
other course is to ignore these teachings of social 
history, to discover anew what their predecessors 
have already found out, to learn by experience rather than 

example and theory, and to struggle forwards till by 
dint of blunders and failures the true road to success shall 
at last have been discovered. If there is one fact that stands 
out more prominently than another it is that the weaker 
the organisation the more does it expect to accomplish. 
But it cannot expect to do much out of its own weakness, 
therefore it looks to other outside influences for help. This 
is a natural law. The child expects his parents to provide 
the food he needs and which he is by himself incapable of pro- 
curing. Such also is the history of organisations in their 
infancy. They proclaim their needs and then expect the 
State or other sections of the community to secure for them 
what they want. Butif in this respect a new organisation 
oe. a breaks down in one very 

portant particular. There are no its to help the new 
movement. The State, the community at large, 1s apt to 


display a heartbreaking and callous indifference towards the 
newly-born child and thus with organisations infant mor- 
tality is even higher than it is with human beings. But if 
organisations are frequently stamped out in their infancy the 
potentialities which brought them into existence still 
subsist and another and similar infant is born at a later 
period, and this is repeated over and over again till at last 
one more robust than its predecessors succeeds in living 
notwithstanding all adverse circumstances. Let anyone 
study to-day the organisation of the medical profession and 
it will frequently happen that where a medical union is 
found alive and vigorous there also will be found buried in 
the ground on which it stands the skeleton of some previous 
union which had died in its infancy. Take, for instance, 
the town of Coventry, where the profession is now well 
organised ; a similar sation was started in 1829 and in 
1831, and this, too, to fight against the principal grievance 
that obtains to-day—namely, the abuse of the provident 
dispensary. Indeed, in several localities it is difficult to 
persuade medical men to organise because they stil] remember 
the failure of some previous and similar effort. 

These facts convey two lessons. First, that new organisa- 
tions are apt to be nipped in the bud and to die in their 
infancy ; but, on the other hand, if there isa real need of such 
organisation other efforts will be made at a subsequent date. 
Secondly, the weaker and less experienced these organisa- 
tions are the more are they apt to look to outside forces 
for the attainment of their ends. Now, in the abandonment 
of the Birmingham conference, in the hopes reposed on the 
action of the British Medical Association, in the clamour for 
stringent legislation and the more active intervention of the 
General Medical Council, have we not the symptoms of that 
infantile weakness which relies on parents for food 
rather than a proof of manly strength capable of winning 
the means of existence! These facts have to‘be looked at 
straight in the face. The laws determining the economic 
evolution of communities areimmutable. It forms no part of 
nature’s scheme to confer special immunities and privileges 
on the members of the medical profession. If their economic 
position becomes embarrassed they will have to deal with 
these difficulties as other members of the community have 
done. This is precisely what they are doing, and they are 
manifesting the same hesitation, the same weakness, and 
committing the same blunders as others have done before 

. The only point where a difference might arise, 
though there are no signs as yet of its occurrence, is that 
the medical profession might take greater advantage of the 
experience acquired by other classes of the community who 
have been forced by the stress of economic circumstances to 
form themselves into unions. 

The course to be followed is simple but difficult. Certain 
economic circumstances have arisen, it cannot be said pre- 
cisely on what day or at what hour. They have been of 
slow growth and even to-day their presence is but vaguely 
felt by some and is completely ignored by others. A small 
minority, however, has acquired a knowledge of the action 
of these economic forces which, if not altogether new, are 
daily becoming more evident and more oppressive in their 
effects upon the medical profession. This small minority 
has not been brought into existence by any one cause but 
by a multiplicity of causes ; therefore each individual under- 
stands better that phase of the question which affects him 
personally. This uneven distribution of knowledge is a 
source of great weakness, because it tends to split up the 
profession into different organisations instead of uniting it 
in one body. Thus a certain number of practitioners are 
keenly alive to the evils of hospital abuse and some among 
them have consequently joined together in forming the 
Hospital Reform Association. Others, on the other hand, 
feel the weak position of the practitioner should he have 
the misfortune to meet designing, unscrupulous people who 
might endeavour to ensnare him with a view to levying 
blackmail, &c. Hence we have the Medical Defence Unicon 
and the London and Counties Medical Protection Society. 
Others, and they are the greatest number, realise that it is 
the provident dispensaries, the medical aid insurance com- 
panies, and the friendly societies that are the worst 
obstacles, and thus we have the formation, as at Coventry 
and Eastbourne, of Public Medical Services managed 
entirely by the medical men themselves. Then there is yet 
another set of practitioners who complain of the com- 
petition of medical men against medical men and are bitter 
against ‘‘sixpenny doctors,” and these practitioners are 
most anxious to form medical ethical societies. But all 
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these grievances are different manifestations of the one 
fundamental cause, the evolution of economic forces. They 
can only be met by action of a _ politico-economic 
character based on elevated ethical principles. The water 
has overflowed the river-wall. To deal with one grievance, 
to raise the embankment at one particular spot, will not 
prevent the flood; the embankment must be strengthened 
from one end to the other. Consequently the organisa- 
tion to be formed must be prepared to deal with 
every phase of the economic problem at issue. Such an 
organisation must be composed of men who are capable of, 
and who have the knowledge necessary for, accomplishing 
the task. For this it is necessary to organise a wide- 
spread system of education and it will take a long time to 
accomplish this work. But man in his weakness and 
impotence longs for a short cut so as to end more rapidly 
his wearisome journey towards better destinies. Hence 
the tendency to gamble rather than to toil for the slow 
accumulation of fortune. 

The practical question which has now to be examined is 
whether the proposed alteration of the constitution of the 
British Medical Association is a genuine step forward in the 
work of organising the profession for the defence of its 
economic interests, or whether it is but one of those 
deceptive short cuts which, instead of leading sooner to 
the end, only result in disappointments. This is a question 
that cannot be readily answered, because the result will 
depend so much, not on the method of organisation, but on 
the action of individuals. As for the method of organisa- 
tion it presents obvious dangers. Will the energy and 
perspicacity of those most concerned suffice to overcome 
these dangers’ No one can tell, for men totally unknown 
to-day may spring out of the ranks and lead with such skill 
that every obstacle will fall before them. The policy may 
be described as that of permeation and this is a double-edged 
weapon, for those who embark on such a mission never know 
whether they are going to permeate or whether they are going 
to be permeated. here are in England from 40 to 50 
societies of medical men that are, comparatively speaking, 
ripe for the economic struggle, that do possess some 
knowledge of the economic problems at issue, that 
have very similar programmes, and that have an approxi- 
mately clear conce of what should be done. This 
is a small beginning. These societies are young and 
‘they manifest some of the weaknesses described above 
and represent but an infinitesimal minority of the 
fession. But their influence is much greater 
their numbers imply, for they alone are at least partially 
conscious of their class interests and they alone are to 
some extent disciplined. Will this small amount of leaven 
suffice to raise the whole profession, or will the apathy, the 
indifference, the ignorance of the great mass destroy these 
germs of progress? Had they kept apart, working only with 
those who were at one with them, they would not in any 
case be crushed, but their progress would be very slow. The 
existence by their side of so great an organisation as that of 
the British Medical Association is undoubtedly a very strong 
temptation. There are the men, thousands and thousands 
of them, there is the social influence, there is the money; 
if they would only all fall in and march as one man, how 
easily, how quickly, would the end be attained. This looks 
like a short cut, a very tempting path to follow. But will 
it be possible to move this great and comparatively inert 
mass? That is the problem. 

Efforts are to be made to infuse new vitality into the 
branches of the British Medical Association, to render the 
general meetings more representative, and, above all, to 
institute a system of delegateship which shall be a real 
parliament of the profession, the decisions of which shall be 
binding on the executive of the association. But the more 
the profession is fully and adequately represented the 
more incoherent and contradictory will such representation 
become. Nothing could be more misleading than to imagine 
that the profession, as a whole, understands its economic 
position or possesses any distinct conception of what it needs 
and how this desideratum is to be obtained. Such knowledge 
exists, and this only to a limited extent, among the members 
of those few medical unions and guilds formed during the 
last six or seven years to deal exclusively with economic and 
etbical questions. It would be a grave mistake to sink such 
organisations, to allow them to be swallowed up by a larger 
body that is not so well versed in the points at issue. That 
these really militant and more competent bodies should be 
repre-en‘ed at the meetings of the larcer organisation so as 


body is all well and good. Such 

bear fruit. But the truly militant, 

of the profession who are 

economic problem, however few they 

ever weak = Must ever 

apart, faithfully hering to the wh 

gramme. Common-sense indicates the j 

with others so as to realise ions of their program 
but they should never allow ves to be merged in 
bigger body which has not yet accepted the whole of their 
programme. If these small but truly conscious bodies can 
play the part of the tail that wags 

can 


be desired, but they must 
ground when they find 


independently on their own 
[aa to wag them. 
e question after all is extremely sim 


only studied these economic pro 

tions and have practically dealt with some of the 
a technique, 
the medical 


difficulties. These pioneers have acquired 
the technique of economics as they affect 
profession. They are qualified medical economists; their 
mode of procedure must not be swept away by a 
majority composed of unqualified voters. That the ignorant 
should be persuaded, that they should be taught, and that 
every ity should be given them to acquire know- 
ledge, is most desirable, but that they should govern by 
their votes while they still ignore the points at issue, 
that cannot be admitted. Every effort must be made to 
dispel this ignorance, but while it still exists those organisa- 
tions that are better informed must persevere in their mission, 
must maintain their independent existence. They are the 
vanguard of the army, they must keep well to the fore. The 
fact that they are not numerous is an insufficient excuse to 
jastify them in occasionally falling back on the main body 
of the army. This may be done temporarily to attack in 

point carried, 
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Acute Myelitis. 

PrRoressoR VON LEYDEN (Berlin) read a on this 
disease, discussing it from the clinical point of view. He 
said that there were four forms of the disease: transverse 
myelitis, disseminated myelitis, poliomyelitis, and com- 
pression myelitis. Inflammation, softening, and hemo 
of the spinal cord were the principal anatomical lesions of 
myelitis. With respect to the etiology it was very probable 
that the disease was caused by infection ; the majority of the 
cases were, in fact, subsequent to infective diseases, such as 
influenza, enteric fever, rheumatic sore-throat, phlegmon, &c. 
He had observed cases of myelitis following gonorrhcea, 

part from infection myelitis 


might develop either suddenly or gradually and by intervals. 
Myelitis might advance to the bulb and so constitute an 
immediate danger to the patient's life, or it might spread in 
a transverse on. Neuro-paralytic symptoms, such as 
paresis of the bladder and rectum, bedsore, &c., 
somewhat early and made the prognosis unfavourable. The 
disease, as a rule, terminated fatally, but in some cases 
recovery had been observed. Sometimes the disease became 
Good nursing of the patients was especially 


cases. In the great majority of cases not only the ganglia 
disseminated myelit!s of the yourg there wa; an infiltration 
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might be caused by various injuries. The clini 
symptoms differed according to the localisation; there 
was a dorsal, a cervical, and a bulbar form. The disease 
mecessary. 
Professor REDLICH (Vienna) discussed the pathological 
anatomy of myelitis. He said that the late Professor 
Charcot was of opinion that in poliomyelitis the ganglia alone 
| were affected ; this, however, was the fact only in slight 
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of the grey substance. In other cases the disease was 
characterised by a degeneration and necrosis of the nervous 
substance. Meningitis was not unfrequently combined with 
myelitis. With respect to the etiology he said that 
bacteria had been detected in but few cases. They were 
spread the vessels, the subarachnoidal and the central 
canal. essential cause seemed to be the action of toxins. 
The etiology was not yet by any means clear and must be 


Professor VON STRUMPELL (Erlangen) pointed out that 
myelitis might be caused by bacteria as well as by toxins. 
In two cases in which lambar puncture was made staphylo- 
coccus albus was found in one, but in the other the fluid was 
sterile. 

Dr. ScHULTzE (Bonn) said that a new growth of the 
spine sometimes gave rise to the same symptoms as myelitis. 

Professor VON KAHLDEN (Freiburg) said that a degenera- 
tive lesion of the parenchyma was the primary, and 


Dr. Rirrer (Berlin) reported six cases of myelitis in 
children. He concluded from his investigations that they 
were caused by ptomaines. 

Epidemic Cerebro-Spinal Meningitis. 

Dr. JAGER (Konigsberg) said that this disease did not by 
any means always appear in the epidemic form, but that 
isolated cases might occur throughout the whole year, as had 
been found by bacteriological examination. In all suspected 
cases even when the disease was not prevalent the 
arachnoidal flaid should be examined bacteriologically. 
The statistics of the disease were still insufficient. The 
enormous spread of cerebro-spinal meningitis in densely 
crowded districts in America, as, for instance, in New York, 
Massachusetts, &c., was very strik and the disease was 
very probably imported from there tly to Hamburg or 
indirectly through Copenhagen where epidemics are very 
frequent also. 
Alterations of the Blood in Rabies. 

Professor COURMONT (Lyons) read a on the poly- 
nuclear neutrophile leucocytosis which, according to his 
researches, is teristic of this disease. He has found 
that one of the first symptoms of rabies was an enormous 
increase of the leucocytes. In the lungs of animals often 
85 per cent. of polynuclear leucocytes were present. He 
said that the significance of this symptom could not be over- 
estimated, for there was no rabies without polynuclear 
leucocytosis. This observation was of great importance in 
relation to early diagnosis. 

Serum Diagnosis of Tuberculosis. 

Professor CoURMONT also gave an account of a method 
used by Dr. Arloing and himself for the purpose of ascertain- 
ing the presence of tuberculosis by bacteriological examina- 
tion of the blood. According to Dr. Arloing tubercle bacilli 
caused the serum of the blood of tuberculous persons to 
become cloudy. This application of serum diagnosis was 
very much used in the country of its originators, but had not 
proved trustworthy in Germany. Dr. Courmont said that 
only tubercle bacilli of great virulence gave this reaction. 
When the virulence of a culture was verified day by day the 
method never failed, as was shown by a long series of 
experiments made on animals in Lyons. 

Mortality of Pneumonia. 

Dr. HAMPELU (Riga) read some statistics of the mor- 
tality of pneumonia. He had found that the mortality 
differed considerably according as the patients were treated 
at home or in a hospital, being much greater among the 
hospital patients. He was of opinion that the higher death- 
rate was due to the effects of the journeying from the 
patient’s home to the hospital, a danger which ought to be 
met by the employment of properly constructed ambulances. 

Dr. GEORGE MEYER (Berlin) pointed out that as far as the 
greater towns of Germany were concerned the arrangements 
for the conveyance of patients were, as a rule, satisfactory. 

Other papers read before the Congress dealt with the 
following subjects: the of the Heart, by Dr. 


Skiagraphy 
Moritz (Manich) and Dr. Levy-Dorwn (Berlin); Palmonary 
Syphilis (preparations shown), by Professor von HANSEMANN 
(Berlin); Febris Hepatica, by Dr: Miyzer (Prague); 
the Synthesis of Uric Acid in the Animal Organism, 
by Dr. WIENER (Prague), &c. Professor Naunyn (Strass- 


MANCHESTER. 
(FROM OUR OWN OORRESPONDENT.) 


Heaton Park. 
Ir seems not unlikely that the Corporation of Manchester 
will repeat the fiasco they succeeded in accomplishing over 
the Trafford Park Estate. As may be remembered, this 
valuable property was enapped up by a wide-awake syndicate 
while the corporation was soliloquising ‘‘ to be or not to be.” 
It may be eminently respectable for civic authorities not to 
be wide-awake, but it is unfortunate when the multitude 
suffers for it. Manchester is growing rapidly, extending 
amceba-like, and absorbing every green spot she touches. 
Her weakly, stunted, pallid population of workers lives 
under conditions not favourable to healthy development. 
It is therefore desirable that the open spaces within reach 
of the city should not be covered with bricks and mortar, 
for even if there are many who will not directly visit them 
they will be benefited by the healthful breezes which sweep 
over such tracts of land as Heaton Park and carry [freshen- 
ing influences into the streets and lanes of the city. This 
park, of 650 acres, together with the hall and other build- 
ings, has been offered to the corporation for £230,000. The 
sub-committee having the matter in hand was pre to 
recommend the corporation ‘‘ to pay £190,000 for park, 
with its buildings, walls, and minerals, and such fixtures and 
fittings as might be agreed on." This has been declined, 
Lord Wilton and his advisers considering that the price 
asked was a low one. The sub-committee thought that 
£190,000 was a full price. The week before last the Parks 
Committee had the matter under consideration, when 
two positions were submitted and rejected. The first 
was £210,000 should be offered, and the other that the 
amount should be £200,000. The council at its monthly 
meeting to-morrow, June 5th, is to consider the question 
again. A decision must be arrived at by June 12th, as Lord 
Wilton’s offer is only open till then. This is the last 
opportunity of —— a large open space in the imme- 
diate neighbourhood of Manchester. All have gone but 
Heaton Park, and if this goes it will be a matter for never- 


ending regret. 
Small-pox Hospital for Warrington. 

An inquiry was held at Warrington on June Ist by Dr. 
Manby, Local Government Board inspector, into the appli- 
cation of the Warrington Corporation for sanction to borrow 
£9979 for the provision of a small- hospital at Great 
Sankey, and £8702 for the extension of the borough infec- 
tious hospital. The Mayor in his evidence referred 
to the serious lack of accommodation during the small-pox 
epidemic of 1892-93, which ‘‘ carried away many valuable 
lives, laid large numbers of families under serious financial 
obligations, and cost the borough over £10,000.” The 
infectious tal was occupied with fever cases, 
and an old foundry had to be fitted up as a tem- 
porary hospital. Since that time sites have been 
visited, and one was decided on, but for various reasons had 
to be abandoned. A provisional t has been made to 
purchase 11} acres at Great Sankey for £1750. The residents, 
of course, as all residents do, object to the scheme, mainly, 
it is said, on the ground that the site is unsuitable, but also 
because of the danger of infection ‘‘ from the hospital sewage 
effiuent and the foul air which would be given off by the 
hospital when in use.” In answer to the inspector the 
opponents of the scheme said they had no alternative to 
suggest. With our semi-compulsory, semi-voluntary dealin 
as to vaccination a small-pox hospital should be provid 
not only for Warrington but for many other places. 


Coiperative Convalescent Home. 

It speaks well for the intelligence of the northern section 
of the Codperative Union, which comprises the counties of 
Northumberland, Durham, Cumberland, Westmorland, and 
the North Riding of Yorkshire, that they should consider 
seriously the question of providing a convalescent home for 
their members. One idea was to build a home at Rothbury 
at a cost of £10,000, but in the meantime the Shaws Hotel 
at Gilsland with adjoining property has been offered for sale 
by the proprietors to the northern section of the union. At 
a meeting held at Gilsland on June Ist it was agreed that 
a report on the whole matter should be presented to the 
societies. If the scheme should be carried to completion it is 


burg) was elected President of the next congress which will 
be held at Wiesbaden. 


to be hoped that the medical arraogements will be dealt with 
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intelligently. But this north-country association has not been | officers are not paid such extravagantly large salaries that they 
the first in the field. The Codperative Wholesale Society, which | can very well afford to use such an expensive remedy very 
comprises 11,000 retail societies with more than 1,000,000 | freely, and diphtheria has been so prevalent in the 


members, will almost immediately open Roden Hall, near 


Shrewsbury, as a convalescent home with 40 beds. Miss | for the of the 
M. I. Twigg of Walkden, near Manchester, a local nurse, is | often ind 


to be the first matron. 
Beyuests to Stockport Charities. 


Pontypridd district during the past year that the 
serum must have arisen very 


Western Counties Idiot Asylum, Starcross. 
The annual of the subscribers of the Western 


meeting 
By the will of the late Mr. Thomas Hardcastle Sykes | Counties Idiot Asylum was held on May 25th, under the 


£1000 has been 
£500 to the Stockport Institution for the B 
Damb. 
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Swansea Sewage. 


Ir has been recognised for a long time that a main sewer 
to deal with a portion of the sewage in the lower part of 
Swansea is urgently needed and various schemes have from 
time to time been discussed by the corporation. These 
have at length been focussed into three definite proposals, 
in one of which the outfall is in the town at the pier-head 
and in the other two at Brynmill, a short distance from the 
more a me portion of the town but quite 
The outfall at 
the pA. and in one of the Brynmill schemes 
discharges the sewage into the sea untreated, but in the 
alternative Brynmill scheme it is proposed to provide 
for a septic tank between the termination of the sewer 
and its outfall, though the efliuent is not to be subjected to 
any filtering process or to be made to pass over land. The 
members of the town council have been very evenly divided 
in their opinions as to the merits of these three projects, the 
cost of which does not vary more than a few thousand 
pounds, for the engineer’s estimate in each case is between 
£70,000 and £80,000. The water and sewers committee of 
the corporation recommended the adoption of the Brynmill 
scheme minus the septic tank, but on April 16th the council 
refused to accept this recommendation and a resolu- 
tion was carried by 15 votes to 14 in favour of the 
pier-head scheme. At the same meeting an amendment 
to this resolution was carried by 17 votes to 12 


close to sands and promenade. 


approving the Brynmill outfall with a septic tank. 


The advocates of the pier-head outfall thereupon gave notice 
of motion to rescind this resolution, and a eae meeting 


of the council was held on May 24th for es of 
coming to a final decision. In the meantime the borough 
engineer and the medical officer of health (Mr. Ebenezer 
Davies) reported fully upon the whole question and each 
official was in favour of the pier-head scheme, the engineer 
laying stress upon the fact tbat by its adoption he 
could more effectually deal with the drainage from a large 
number of low-lying houses that at present are frequently 
flooded, and the medical officer of health was evidently in- 
fluenced in the advice he gave by his desire to preserve the 
Brynmill sands from sewage contamination, and he 
properly insisted that a septic tank alone would not of itself 
prevent this contamination, but that the bacterial method of 
purification if adopted at all should be carried out in its 
entirety. In spite of the advice of their responsible officers 
the town council decided by 20 votes to 11 to carry the 
sewer to Brynmill and to discharge the sewage after it has 
ssed through a septic tank on to the sands at low water. 
here still remains the engineering inspector of the Local 
Government Board to be reckoned with, and hitherto the 
policy of the Board has been to require provision to be made 
for the treatment of the etliuent from a septic tank before 
sanctioning expenditure upon works of this nature, though 
it is possible that there may be in the local conditions at 
Swansea circumstances warranting a departure from this 


Antitoxin in Poor-law Practies. 

The board of guardians of the Pontypridd Union have 
decided to place antitoxin upon the list of expensive drugs 
to be paid for by the board and not by the medical offieer 
to the union, and has also decided to reimburse Mr. Jenkin 
Jenkins, one of the district medical officers, the eost of the 
antitoxin which he has used in the course of his parish 
practice during the past few months. Poor-law medical 


bequeathed to the Stockport —— presidency of Prebendary the Earl of Devon. The re 


stated that at the end of December last the insttietton 
contained 269 inmates, 182 boys and 87 girls. During 1900 
there were 44 children admitted ; 21 were and 
four died. The financial statement showed an income of 
£7812 and a favourable balance of £305. It was unanimously 
resolved that the title of the institution should be changed 
to the ‘Western Counties Training Institution for the 
Feeble-minded.”” The change of title seems a wise one, as 
the institution only deals with those cases of defective 
intelligence in which there is a reasonable hope of develop- 
ment and improvement. 
June 3rd. 


SCOTLAND. 
(From OUR OWN CORRESPONDENTS.) 


The Edinburgh Tewn Council and Bacteriology in Connexion 
with Public Health. 


A coop deal of feeling is being displayed in several 
quarters in Edinburgh in connexion with advances which 
have, as is generally understood, been made by the Uni- 
versity to the city authorities with a view to having the 
bacteriological work connected with public health trans- 
ferred to the new public health laboratories of the Univer- 
sity. To understand the feeling which has arisen it is neces- 
sary to state that for years the laboratory of the Royal 
College of pea poem of Edinbargh did a large amount of 
reporting on material sent to them by Fellows of the 
College and their friends, and did this without fee of any 
kind. Sputam, swabs from cases suspected to be diphtheria, 
and more recently blood to be examined for Widal’s reaction 
were thus dealt with. The work necessarily grew in amount, 
and as the laboratory is more a physiological than a patho- 
logical one there was a good deal of complaint that it was 
over-weighted with this reporting work. The demand and 
indeed the necessity for reports became more imperative and 
it was es that work bearing so importantly upon the 
well-being of the community ought to be done, or at least paid 
for, by the city. Then followed negotiations between repre- 
sentatives of the College of Physicians and the Public Health 
Committee of the Town Council. The outcome of these was 
that the College laboratory was to continue to report and 
that the city was to pay for each report; but the materia} 
for examination was to go through the hands of the medical 
officer of health of the city, by whom it was to be trans- 
ferred to the College la’ . Then it was arranged, if my 
memory is correct, that part of this reporting was to be done 
at the City Hospital. Matters got mixed up, and the genera) 
impression was that the city was to take over the work and 
that it was to be done in connexion with the City Hospital. 
Meanwhile, the University steps in and offers to do this work 
for a consideration, amounting, it is understood, to some 
hundreds per annum. The upshot of it all is that 
there are now three plans before the city autho- 
rities—first, to continue to employ the College labora- 
tory; secondly, to keep a laboratory of their own; and 
thirdly, to hand over the work to the University. The 
Public Health Committee feel that they can hardly take the 
work from the College and give it to the University, and 
yet either would be cheaper than running a civic la 

The College is sensitive in view of the work it has al 

done for the city ; the University is always crying, *‘ Give, 
give” ; the public want the cheapest method consistent with 
efficiency ; ; and some select spirits think that the University 
department ought not to be hampered with work of the kind, 
that the professor should be free for original research, and 
that the professorial emoluments ought not to be increased 
in this way. Such is practically the position of affairs. 
One remark it is safe to make and that is that the multiply- 


ing of is a mistake when the great want is 
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money to pay men to work in those already existing. Mr. 
Carnegie would do incalculable benefit to if he 
provided means for this purpose. 

Aberdeen Medical Staff Corps. 

On June 2nd the members of the Aberdeen volunteer 
company Medical Staff Corps mustered in the grounds of 
Gordon's College and thereafter attended church parade in 
St. George’s-in-the-West Parish Church, when the Rev. James 
Smith delivered an eloquent address. The detachment was 
under the command of Surgeon-Captain J. Mackenzie Booth, 
M.1. Aberd., and there were present on parade nine staff 
sergeants and 94 rank and file. 

June 4th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Royal Medical Benevolent Society of Ireland. 

THE annual meeting of the Royal Medical Benevolent 
Society of Ireland was held on June 3rd at the house of 
the Royal College of Surgeons in Ireland, Mr. Thomas 
Myles, the President of the College, being in the chair. 
Sir John William Moore read the report, which contained 
copies of the message of condolence sent on the occasion 
of the Queen’s death and His Majesty's letter in reply. 
Sir George P. O'Farrell moved a resolution of thanks to 
the committee and officers of the society for their services. 
Sir Charles A. Cameron congratulated the society on its 
present satisfactory financial position and observed that the 
expense of administering the fund amounted to only 5 per 
cent. of the receipts. 

Death of Mr. J. K. Gibson, L.R.C.P. §& 8S, Edin. 

I have to announce with great regret the death of Mr. J. K. 
Gibson of Randalstown, co. Antrim. He had felt unwell 
and was at Belfast on a visit to his cousin, Dr. W. 
Gibson, J.P. On May 25th, quite suddenly, he was 
seized with acute illness which culminated in an attack 
of pneumonia from which he died on May 29:h. Mr. 
Gibson was a young medical man of promise. After 


qualifying he was for two years house surgeon in the Belfast 
Union Infirmary, and shortly afterwards he began practice 
in Randalstown, where, by his tact, jadgment, and kindliness, 
he had built up a good private practice. He was buried at 
Randalstown on May 3ist, a large concourse attending the 
faneral, a suflicient evidence of the respect that was enter- 
tained for him. 


The New Equipment ischeme of Queen's College, Belfast. 
Ata meeting of the Executive Committee of this scheme, 
held on May 29th, it was announced that, including Dr. 
P. Redfern’s subscription of £500, additional sums amounting 
to £2775 had been promised. 


Ulster Branch of the National Association for the 
Prevention of Tuberculosis. 

The annual meeting of this branch was held in the Town 
Hall, Belfast, on May 30th, when there was a large atten- 
dance. The Marquis of Dufferin and Ava, who presided, in 
an interesting speech drew attention to the fact that the 
mortality from consumption in Ulster was double that of 
Lancashire and was quadruple that of the healthier counties 
of Great Britain. Dr. A. P. Hillier (London) delivered an 
address in moving the following motion :— 

That this meeting appeals to those interested in their fellow creatures 
to provide a sanatorium on a large scale for the treatment of those 
suffering from tion ; ds the au'horities in vincial 
towns and rural di to see that all meat offered for there is 
efficiently inspected ; ds the strict enforcement of the Dairies 
and Cowsheds Act ; and calls upon employers of labour to take steps to 
prevent spitting in mills, factories, and warehouses, and on the railway 
companies to put up notices against this filthy habit in railway carriages 
and stations. 

This was seconded by Professor J. W. Byers, President of the 
North of Ireland Branch of the British Medical Association, 
who pointed out that in Belfast about one in every seven 
deaths was from tuberculosis of the lungs. He thought that 
the measures for the prevention of tuberculosis might be 
classified under four heads : (1) the education of the publicas 
to the causes and means of mtion of the disease ; (2) 
disinfection of the houses in which tuberculosis had occurred ; 
(3) sanatoria; and (4) the protection of meat- and milk- 
supplies.—Councillor J. D. Williamson, M.D; R.U.I., moved 


that the name of the association be altered to *‘The Ulster 
Branch of the National Association for the Prevention of 
Consumption.” This was seconded by Dr. J. Stewart 
(surgeon to the gaol) and passed. Office-bearers baving been 
appointed a vote of thanks was accorded to the Marquis of 
Dafferin and Ava who, in reply, said that he had ‘‘ seldom 
had the good fortune to attend a meeting where the speeches 
had been more to the point or more full of interesting and 
effective matter. What had been said was calculated to 
produce the most practical results.” 


Rainfall in May in Ulster. 

The last month (May) has been, it turns out, an excep- 
tionally dry one, only 1°65 inches of rain being registered 
falling on nine days, as compared with 16 days’ rain and a 
depth of 3°3 inches in May, 1900. The greatest fall in one 
day was on the 30th, 0°48 inches being the amount. In the 
five months of 1901 rain has fallen on 70 days to a depth of 
12°28 inches, while in the corresponding period of last year 
— were 82 wet days, with a total depth of 13°86 inches of 


A New Experiment in Public-houses. 

A new company—‘' The Ulster Public-houses Trust 
Company, Limited "—has been established in Belfast the 
object of which is to apply to inns a principle of admini- 
stration which will secure that they shall be managed 
as a trust in the interests of the community and not for 
private profit. Only the best drinks that can be obtained 
in the open market will be sold. It will not be in the 
interests of the manager to push the sale of intoxicants ; he 
will be paid a fixed salary with commission on the sale of 
food and non-intoxicants and will receive no commission on 
the sale of alcoholic drinks. The inns are to be refreshment 
houses and not ‘‘drinking-bars.” Food and non-intoxicants 
will be supplied as readily as intoxicants and during the same 
hours. The surplus profits, after allowing a sufficient sum 
for depreciation, reserve, and interest, not exceeding 5 per 
cent. on the invested capital, will be administered by care- 
fully selected trustees for the benefit of the community. 
These methods have already been tried in England, but this 
is the first time that they have been introduced into Ireland, 
the idea being that reform, rather than abolition, must be the 
aim of sound temperance policy. The first inn, ‘‘ The Crown 
and Shamrock,” was opened last week in the neighbourhood 
of Belfast at a village called Carnmoney, a convenient cycling 
run from Belfast, and it is hoped that this new experiment 
will be a success. Another inn conducted on similar lines 
is, I hear, to be opened shortly in Belfast. 

Health of Belfast. 

Between April 21st and May 18th, 1901, 300 cases of 
zymotic disease have been notified—viz., 129 cases of 
typhoid fever, 83 of simple continued fever, 30 of scarlet 
fever, 83 of erysipelas, 15 of diphtheria, six of typhus 
fever, four of membranous croup, three of small-pox, 
and two of puerperal fever. ‘There were 76 deaths 
from zymotic disease, 108 from phthisis, and 105 from 
diseases of the respiratory organs. The annual death- 
rate was 21'1 from all causes; for children under one 
year old it was 4°4, and for persons of 60 years and upwards 
it was 3°6 per 1000 of the population. ‘Three cases of small- 
pox occurred and one death—a woman who came from Paisley 
a week previously to becoming ill. All the cases were 
promptly isolated and it is most satisfactory to report that 
the disease has been stamped out. Considering the close 
intercourse between Belfast and Glasgow it is remarkable and 
fortunate that Belfast has so far escaped so well. In the dis- 
cussion in the city council on this report of the public officer 
of health one of the members complained that the zymotic 
death-rate of Belfast was far too high. He thought that 
measles should be a notifiable disease and suggested that 
something should be done in the way of voluntary notifica- 
tion of tuberculosis. 


Death of Dr. W. T. A. Scanlan, Senior Assistant Medical 
Officer of the Cork District Lunatic Asylum. 

The announcement of the death of Dr. Scanlan came as 
a painful surprise to many of his friends early last week. 
He was attending to his ordinary duties on May 24th, but 
that evening symptoms of acute obstruction of the bowels 
developed themselves. Several of his medical brethren 
came to his assistance and laparotomy was performed on the 
26th, but he succumbed the following day after an illness 
lasting barely three days. Dr. Scanlan, who was only 33 
years of age, was cut off in the prime of life. His genial, 
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kindly manners him to all with whom his | too often prevent patients from resorting to hospitals, such 
duties brought him in contact, and the large gather- | as , loss of time, comming of different classes, 
ing of tative citizens t at his funeral| and the public acknowledgment of . In these dis- 
testified to the high esteem in w he was held. He was 
educated at the Queen's College, Cork, and displayed talents | found pt ee may sometimes be compelled by poverty 
of an order calculated to reflect credit on his native city. | to neglect treatment prescribed for them and 


Cork for a considerable time. 
number of clergymen of various denominations. 


their presence their high a 
which Dr. Scanlan had at all times discharged his onerous 


to be married at an earl 
nurses of the asylum, and that fact lent much pathos to 
the all-too-early cutting off of a brilliant career. Prior 
to the starting of the mournful cortége the asylum band 
assembled in the little chapel of the institution and played 
the Dead March in Saul. Several public bodies, amongst 
them the Cork Medical and Surgical Society, passed votes 
of sympathy with the relatives of the highly respected and 
esteemed deceased. 

June 4th. 


PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


League for the Repression of Syphilis. 
Proresson FouRNIER has just made the preliminary 
arrangements for the foundation of a league against the 
propagation of syphilis and venereal diseases—a league for 
which he particularly invites the support of medical men. 
In a lecture delivered at the reopening of his course he 
reminded his hearers of the urgent necessity for further 
attention to the prophylaxis of syphilis, which for the last 
10 years has been increasing in an alarming degree, since it 
is found in the proportion of 15 per cent. among hospital 
patients. Moreover, the manifestly growing tendency of 
syphilis to result in parasyphilitic conditions, such as tabes, 
general paralysis, and buccal leucoplasia—a disease 
we ng to cancer—gives it a serious aspect which 
t did not formerly possess. Syphilis is, therefore, 
like tuberculosis and alcoholism, a scourge against 
which it is urgently necessary to protect society. The 
measures on which the league will rely will be of three 
different kinds—namely, moral and religious, adminisirative, 
and medical. The moral and religious part of the pro- 
gramme will aim at the parification of morals and the 
encouragement of early marriage and will be committed to 
the priest, to the Protestant clergyman, to the rabbi, and to 
persons of both sexes engaged in educational work, so as to 
counteract the pernicious influence exerted on the young 
brain by novels and theatres. In the administrative 
direction the league will endeavour to bring about a 
strict supervision of prostitutes who display themselves 
in public, because the granting of permission to entice 
as they walk along the street and eventually to 
nfect them with syphilis is as unreasonable as the granting 
of permission for a mad dog to be at large. This inter- 
ference of the authorities is the more legitimate because 
venereal diseases are especially observed among unregie- 
tered prostitutes, even in a proportion which may rise as 
high as 48 per cent., according to the most recent statistics 
of M. le Pileur. More than this, syphilis attacks persons who 
do not voluntarily expose themselves to it, such as women 
living connubially, wet-nurses, and children, whose only 
tection lies in the measures taken by the authorities. 
ut in this work of tection the hospital must be in place 
of the prison and policy adopted must be humanitarian. 
Another object of the league will be the closing of a 
certain class of places where beer and wine are sold and 
which are dangerous centres of infection. The unfor- 
tunate women in these establishments ought not to be 
sent to prison but ought rather to be admitted to charitable 
homes and training schools. Medical prophylaxis will be 
realised by the creation of dispensaries and the 


largest which has through 
It was te 


to develop 
to 

in the army and to undertake 
important duty of instructing the 
public on the subject of venereal diseases and the mischiefs 
which they cause. In presence of such a scourge there must 
be no hesitation in departing from the reserve imposed by 
modesty—a reserve which is particularly . Not- 
withstanding the obstacle presented by the state of current 
public opinion youths on reaching their eighteenth year ought 
to have the requisite knowledge imparted to them, and 
meetings for this purpose ought, if necessary, to be held 
in the lycées. The question whether similar instruction 
should also be given to young girls is a more delicate one, 
but Professor Fournier leans towards the view that it may 
be answered in the affirmative. The business of the first 
meeting of the league will be the discussion of this question 
and the expression of a formal opinion. 


Music and Surgical Anaesthesia. 


At a meeting of the Academy of Medicine, held on 
May 14th, M. Laborde explained the part which he thinks 
that musical sensations are destined to fill in surgical anes- 
thesia. It is a well-known fact that patients under the 
influence of nitrous oxide often exhibit psychical manifesta- 
tions of terror accom 


used M. 
Drosner, a dentist, has bad the idea that during anesthesia 
harmonious sounds produced by a phonograph might be 
substituted for casual noises. Of course, no sensation of 
pain was experienced during the dental operations performed 
ane pe ee bat in addition to this all the 

nts t during the whole of the 
they were conscious of the charm of apt pees 
from dreaming and nightmare. These results may be easily 
explained. The question, in fact, is one of a psycho- 
physiological influence exerted directly on the centres for 
musical sensations, and these latter modify in a favourable 
manner the psychical action of the anesthetic, substituting 
the inflaence of a musical dreamy state for that of a terrify- 
ing one. This method may, per! , be extended to 
surgical anesthesia in general, even in combination with 
anesthetics such as chloroform and ether, the action of 
which on the cerebral and psychical centres often produces, 
- a well sara manifestations which disturb the surgeon 
work. 


An Injustice to the Medical Profession in France. 


The medical profession in France, upon which encroach- 
ments have so often been made by recent legislation, is 
threatened with a new danger. The Government has 
increased the burdens of medical men by raising the fees 
payable for their patente and by taxing their and 
consulting-rooms as if they were outward and visible signs 
of affluence, and now it seems that the Government is about 
to adopt a policy which will have the effect of reducing the 
number of the patients upon whom medical practitioners 
depend for their livelihood. By each new law and at each 
administrative appointment it is stipulated that medical 
attendance shall given free of charge. The Government 
sees that a few eminent surgeons make large fortunes rapidly 
—a thing which happens in every part of the world—and on 
this ground it appears to assume all the medical men in 
the country, even those who practise on a modest scale in 
villages and find it difficult to live by their profession, are 
yy of ample private means. The Chamber of Deputies 

just supplied an example of this mistaken view. The 
Minister of War had observed with regret the increasing 
diminution in the number of the military officers of the 
reserve ; resignations were becoming more frequent every 
day, while at the same time applicants for the vacant 
places were fewer. The real reason of the distaste 
which the officers of the reserve feel for the service 
depends, as everybody knows, on the useless apnoy- 
ances that the Government inflicts on them by calling 
them out too often for mancuvres without taking 


of advice at all times, so as to avoid the conditions which 


into account the accompanying interference with their 


His funeral was one of the 
orty 
{ the uniformed attendants of the asylum marched in the 
ij procession, followed by 30 of the female attendants. The 
s) medical profession was very largely represented and several 
i of the governors of the asylum were there to testify by 
i duties. It was well known to his medical brethren 
and amongst the public generally that he was engaged 
| 
pe Having ascertained that these phenomena of terror always 
have for their origin external noises of greater or 
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occupations in private life and by placing them ia posi- 
tions which expose them to the rudeness of the profes- 
sional officers who treat them without any consideration, by 
frequently ordering useless and expensive changes of 
uniform, and fioally by treating them unjustly in the 
bestowal of crosses and awards which the law has set apart 
for the officers of the reserve and which the Minister diverts 
from their proper destination for the benefit of the pro- 
fessional officers. In place, however, of acknowledging these 
well-founded grievances of the officers of the reserve and 
abating them, the Minister has endeavoured to create in favour 
of the officers of the reserve new advantages which may 
retain them in the service. Butit is at the expense of the 
medical profession that the new privileges have been created, 
for it has been decided that the officers of the reserve and 
their families shall be entitled to receive free medical 
attendance from the surgeons of the regiment stationed io 
the towns where they live. The mutual aid societies and 
the law as to free medical attendance have disposed of the 
patients who used to pay small fees, and the new order 
means that from 30,000 to 40,000 families, all belonging to 
the well-to-do middle-class, will now spend nothing on 
medical advice, a change which will be severely felt by 
many practitioners. The medical unions are protesting 
energetically against this new privilege, with which is com- 
bined the right of travelling over all railways at very 
reduced fares. The Chamber has not yet been called on to 
discuss the proposal, but the time is not far off, and there is 
nothing to show that the unlacky medical men will not once 
more be victims of Governmental reforms. 
June 3rd. 


NEW YORK. 
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Proportion of Physicians to the Population. 

THE census relating to physicians indicates the possibility, 
if not the actuality, of overcrowding in the medical profession. 
It was found in the census year that there was one registered 
physician to every 655 people in the United States. That 
this number is in excess of the need is evidenced by a com- 
parison with Germany, where in 1898 there was only one 
physician to every 2114 inhabitants, or relatively about one- 
third as many as in the United States. Medical men are more 

entiful proportionately in some States than in others; in 

alifornia there is one physician to every 416 inhabitants 
and in North Carolina one for each 1189 of the population. 
Even in States geographically connected and similar as to 
conditions there is a wide disparity as to the number of 
practitioners. The State of Michigan has one medical man to 
every 570 of the population, but in Wisconsin there are 936 
inhabitants to each physician, and in Minnesota there are 
1004 people to each practitioner. Massachusetts has more 
—— proportionately than the adjoining States of 
ticut and Rhode Island ; New Himpshire and Maine 
have much the +rame pro as Massachusetts; but 
Vermont finds employment for a considerably larger number 
of medical men. 


Excessive Use of Narcotics. 

Professor Grinnell of Burlington, Vermont, has been making 
an investigation into the use of narcotics in that State. 
He found that in the regalar drag stores and in 160 of the 
172 general stores of the State there are sold every month 
33,000,000 doses of opiam, besides what is dispensed in patent 
medicines and besides what the medical men prescribe, which 
gives one and one-half doses of opiam to every man and 
woman in the State above the age of 21 years every day of the 
year. By dose he means one grain of opium, one-eighth grain 
of morphine, one-halt ounce of paregoric, and 20 drops of 
laudanum. The amount consumed each month means a 
half dose for each man, woman, and child in the State 
every day of the year. This statement is based upon facts 
and is conservative; where information was refused no 
estimate was made, and the scale of the consumption 
would be larger if all the sales could be tabulated. No 
explanation of this undue use of narcotics is offered, but 
it is ascribed in large part to the difficulty of obtaining 
intoxicants in towns where the prohibition laws are 


A Plea against Ambidexterity. 
In_an address before the Illinois Society for Child Study 


Professor Smedley, who 1s director of the Chicago Depart- 
ment of Child Study and Pedagogio Investigation and who 
holds views radically different from those entertained by 
many physicians, said that teaching ambidexterity was teach- 
ing contrary to the laws of life’ When they went beyond 
nature and attempted to teach left-handed people to use the 
right hand they were making a mistake. Ambidexterity was 
likely to interfere with a child's best method of development 
and might cause the loss of speech. In his investigations on 
the subject he had discovered that a surprisingly large number 
of the children whose speech was defective were left-handed. 
Oat of the 30 children of defective speech who came to the 
laboratory ]2 were left-handed—that was, about 40 per cent. 
Several said, ‘‘ When my mother learned that { was left- 
banded she made me carry my arm in a sling.” Professor 
Smedley concluded with the remark that interference with the 
free use of the left hand interfered with the development of 
the power of speech, and that he believed that strong uni- 
dexterity is the natural and ideal condition. 


Reckless Driving of Ambulances. 


New York streets are now so frequently the scene of 
accidents from carelessly driven ambulances that protests 
are often made against them. A recent number of a medical 
journal contains an article by a local physician, relating 
an occurrence which he saw, as illustrating the danger of 
reckless driving and deprecating this haste as often quite 
upnecessary, the patient not requiring instant service. On 
this occasion Fifth avenue was crowded with pedestrians and 
vehicles when an ambulance rushed down tbe street, clanging 
its bell and approaching a baker’s wagon so closely that to 
avoid an accident the driver ran his horse on to the sidewalk, 
thus imperilling the lives of those walking down the avenue. 
The latter wagon had just recovered its balance enough to 

on its way when the ambulance driver lashed his 
horse and plunged after the baker, and, overtaking him, 
settled the matter with words. It was ascertained later that 
the patient had sustained ‘‘)aceration of the arm” and that 
this terrific speed was not necessary. With the multitude 
of vebicles of various kinds that throng many of the streets 
this is a serious matter and one which requires the attention 
of the authorities. 


Tuberculosis in Prisons and Reformatories. 


The subject of tuberculosis in prisons is exciting much 
interest The secretary of the State Board of Health of 
Indiana, Dr. Hurty, speaking of the Indiana State Reforma- 
tory, says: ‘* This reformatory is in reality a prison for 
males, but no one over 30 years of age is confined here. In 
1899 the Legislature appropriated a quarter of a million 
dollars to build a new cell-house, containing 600 cells. 
Daring the construction of this building it was necessary to 
provide for the prisoners in the old cell-house, and tsm- 
porary forced ventilation was provided. A space, however, 
formerly intended for 200 is now crowded with almost 600, 
and the consequence is a rapid increase in tuberculosis. 
There are now not less than 200 cases of this disease, all 
forms of which abound. Meningitis has killed a few and 
general tuberculosis is very common.” Charities, the official 
organ of the Charities Organisation Society of the city of 
New York, devoted its January number to the consideration 
of the prevalence of this disease in the Elmira Reformatory 
in New York State. The board of managers of this institu- 
tion report for the year ending September as follows: ‘‘ For 
a number of years tuberculosis has been an increasing and 
dangerous feature among the inmates of the Elmira Reforma- 
tory. Many arrive with it, in a more or less advanced 
stage; others develop it under the trying conditions of 
prison life, with cellular confinement, association with 
those already affected, and all unite in communi- 
cating the subtle and poisonous infection to their clothing, 
their bedding, and the air of the cells and corridors.” 
The mavagement further became convinced, by careful 
scrutiny extending over many months, that 
healthy upon arrival, became affected, and sometimes with 
astonishing rapidity. by the disease, from being steadily con- 
fined in the same cell with a tuberculous subject. Inquiry 
proved that thus far, as concerned this disease, no direct 
classification bad ever been made, and that no orders existed, 
nor was it the practice of the authorities to exclude from the 
ranks of the employés such persons as came from families 
where this disease prevailed, or the other infectious 
diseases, diphtheria, scarlet fever, measles, and similar com- 
plaints. This agitation will doubtless lead to some active 
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measures being taken to reduce this danger to its lowest 
possible point. Sing Sing Prison also reports cases of 
tuberculosis. 
Compulsory Vaccination Sustained. 
The Supreme Court of Pennsylvania recently rendered a 
decision sustaining the ruling of a lower court that an Act to 
make the vaccination of children a prerequisite to admission 
to the public schools is constitutional and valid. ‘* We 
think,” the opinion holds, ‘* that the court below did not err 
in the ruling referred to in the assignments. In Duffield v. 
Williamsport School District we held that school directors, 


in the exercise of a sound discretion, may exclude from the 


public schools pupils who have not been vaccinated. Whether 
a resolution excluding from the school pupils who have not 
been vaccinated is a reasonable one is to be judged of in the 
first instance by the school directors. In the present state 
of medical knowledge and of convincing opinion of those 
having charge of tne public health the courts will not say 
that such a resolution is an abuse of official discretion.” 
May 29th. 


— 
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Bernese Sanatorium for Tuberculous Patients. 

Dr. KAagser publishes the following details with regard to 
the results obtained in 1899 at the Bernese Sanatorium for 
Consumptives at Heiligenschwendi. As regards admission 
he classifies the patients with respect to slight, medium, and 
severe affections of the lung. In discharging them he also 
establishes three classes. Avoiding the term ‘' cured,” he 
classifies those cases as ‘‘ much improved” in which all rhonchi 
have disappeared, the cough and expectoration have ceased, 
and complete capability for work can be expected for a long 
time ; as ‘‘ better,” cases with slight remaining non-crepitant 
rhonchi, but where the capability for work for a lengthened 

od of time seems doubtful; and, lastly, ‘‘ cases not 
mproved.’’ The result in the 352 cases of the year he tabu- 
lates as follows. Of theslight cases 63 per cent. were much im- 
proved and 31 per cent. were improved, whereas of the cases of 
medium severity of the affection only 24 per cent. were much 
improved and 57 were improved. This proves the great 
desirability of patients being sent there in the first stage of 
consumption. The results in cases of children are exception- 
ally good ; this coincides with Dr. Hiirlimann’s experiences 
in his private sanatorium at Aegeri in the canton of Zug. 
The sanatorium of Heiligenschwendi was opened in 1895 
as the first sanatorium on the continent for poor tuberculous 

tients, and has up to now accommodated over 1600 
patients. The definite results from a practical point of view 
are very encouraging, as 70 per cent. of the discharged 
patients were [it to resume their usual occupations. 

Medical Pauperism. 

That the battle of life with its dire consequences, both for 
the public and for the medical profession, rages even in 
Switzerland in country districts may be gathered from an 
advertisement published in a local paper in which a duly 
qualified German lady (with a Swiss diploma) announces 
that she gives medical advice at her office daily from 8 to 
10 a.M. and from 12 30 to 3 p.m. for the moderate charge of 
5d., including medicine. Charges for visits at the patient's 
house, including medicines, increase up to a maximum of 
1s. 8d., according to the distance. 

Zirich, May 3ist. 

Soctrety or Mepical This 
society wil! hold its next annual shorthand examination early 
in May, 1902. Two prizes will be offered, each of the value 
of £5, one for first-year students and one for students of more 
than one year’s standing. The competition will be open 
without entrance fee to any registered medical student in the 
United Kingdom who has not taken a first prize at one of the 
society's previous examinations. It will be held simul- 
taneously in London, Edinburgh, Dublin, and at any 
provincial medical centre in the United Kingdom at which 
not fewer than three candidates shall offer themselves. 
Intending candidates should send in their names as early as 
possible to Dr. P. G. Griffith, Bonhams, Hayward’s Heath, 
Sussex, who will furnish them in return with a detailed 
prospectus of the examination. The latest date for receiving 
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THE seventy-first session of the General Council of Medical 


Education and Registration promises to be of shorter dura- 
tion than some recent sessions. At any rate, members are 
anxious that this should be the case, and if we may judge 
from the experience of the first two sittings they are likely to 
succeed. One consideration that weighs with them is that 
long sessions mean heavy charges and the finances of the 
Council at present are not too flourishing. Another is thata 
considerable number of the Members wish to be free on 
Wednesday to attend the celebration of the ninth Jubilee of 
the University of Glasgow. As a matter of fact, the Council 
in its corporate capacity has deputed its President and 
Senior Treasurer to attend the celebration and to present an 
address of congratulation. 


There are two changes in the personnel of the Council on 
this occasion, happily neither of them due to the hand of 
death. After a service of a quarter of a century Mr. T. 
Pridgin Teale bas retired and in his place the Crown has 
nominated Sir John Williams, who may be depended on to do 
useful work, while Sir Dyce Duckwo:th has made way for Dr. 
Norman Moore in the representation of the Royal College 
of Physicians of London. Sir Dyce Duckworth will be 
especially missed in connexion with the work of the 
Examination Committee, of which important body he was 
for many years chairman. 


Since the University of Birmingham was admitted to 
representation the Council has sisted of 31 bers, and 
it is satisfactory to find that number in attendance. Dr, 
D. C. McVail was detained in Glasgow on the first day of 
the session, but the second sitting saw him in his accustomed 
place. 


A deputation appointed by the signatories to the memorial 
on the subject of the employment of unqualified pharmacists 
by medical practitioners in Glasgow and the west of Scotland 
was in attendance for two days but was declined a hearing. 
The sense of the Council seemed to be that if it received the 
deputation it might prejudice certain fresh cases in this con- 
nexion now before the Penal Cases Committee, and further 
that the statement made from the chair in the Airdrie case 
ought to goa long way towards allaying the apprehensions 
of the memorialists. 


The Council is in full swing of work and though ite 
programme is lcaded with questions of much delicacy and 
difficulty a great attempt will be made to bring the session 
to a conclusion not later than Monday next. The questions 
which take up most of the time of the Council are questions 
of discipline, in which it is, of course, impossible to proceed 
with haste. In view of economising time it is a great point 
gained that the penal cases have been brought forward on 
the second instead of on the third day of the session and are 
being disposed of without any undue delay. 


The case of Dr. H. W. Irvine came first before the Council 
on Wednesday. Unfortunately Dr. Irvine did not appear, 
pleading another engagement. The Council determined not 
to proceed with the further consideration of the case with- 
out his presence or without giving him a further opportunity 
of attending. 


entries will be April 15th, 1902. 


The important case of Dr. Jobn Martin Thomson was 
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disposed of on Wednesday. The Oouncil came to the 
conclusion, on Dr. Thomson ex g that he had dis- 
missed his unqualified assistant and entirely submitted him- 
self to the judgment of the Council, not to proceed further 
in the case. The President made it very clear in his remarks 
that the Council in its jadgment of Dr. Thomson's conduct 
had reference solely to the sale of scheduled poisons by un- 
qualified assistants. Many practitioners in Scotland feel 
strongly on this question. Perhaps they think that the 
Council has in its purview a more serious interference with 
the customs of practitioners in Scotland than is actually 
contemplated, and it is perhaps a pity that the Council did 
not see its way to receive a deputation which has actually 
been sent to London on the subject. 


Three cases in which dentists were charged with adver- 
tising in various ways were taken together by the Council on 
Wednesday afternoon. The Council accepted the facts as 
found and reported by the Dental Committee. In this way 
the three cases were disposed of in less than half an hour ; 
the persons complained of promising to abandon the 
practices in question. The cases are representative of a 
certain class of offenders, and should serve as a warning to 
the whole dental profession, or rather to that large section of 
it which is still far below the standard of a profession in 
their methods for attracting practice. 

The improved pace of the dispatch of business is illustrated 
in the fact that by Wednesday evening the Council had 
disposed of motions referring to the application of Part II. 
of the Medical Act of 1886 to Italy and to the case of Malta. 


TuespDAY, JUNE 4TH. 


The seventy-first session of the General Council of Medical 
Education and Registration was to-day in the Hall of 
the Council, Oxford-street, . W. All the members 
were present except Dr. McVail, who wrote saying that he 
was detained in Glasgow but hoped to be with the Council 
on the next day. Sir WILLIAM TURNER, President of the 
Council, occupied the chair. 

Introduction of New Members. 

Dr. NORMAN Moore was introduced as the representative 
of the Royal College of Physicians of London and Sir Jonn 
WILLIAMS as a Crown representative. Both gentlemen were 
welcomed by the President before taking their seats. 

The President's Address. 

The PRESIDENT began his address by referring to the 
lamented death of Her Majesty the late Queen and recalled 
the fact that an address of condolence was forwarded by the 
Executive Committee of the General Medical Council, on 
behalf of the Council, to His Majesty the King. He then 

on to mention the loss which the Council had sustained 
reason of two members not having sought re-election. 
These were Mr. Thomas Pridgin Teale, a Crown member, and 
Sir Dyce Duckworth, = by the Royal College of 
Physicians of London. In succession to the former Sir John 
Williams had been appointed and in succession to the latter 
Dr. Norman Moore. Passing to matters which had arisen 
during the recess the President referred to the deputation 
from the Council received by Mr. Walter Long, President of 
the Local Government Board, concerning death certification, 
a correspondence with the Lord Chancellor upon the subject 
of companies practising medicine, and an interview with 
Sir Richard Jebb about the Penal and Disciplinary Bill 
} een by the Council. The Minister and the Lord 
hancellor replied in the usual official form that the several 
matters would have their careful consideration and Sir 
Richard Jebb promised to look after the Council's Bill. The 
President continued :— 

Karly in the Parliamentary session I asked Sir Richard 
Jebb, who introduced last year into the House of Commons 
the Penal and Disciplinary Bill promoted by the Council, 
if he would again take charge of the measure and he kindly 
acceded to my request. It must, however, be obvious to all 
of us, from the state of Parliamentary business, that there is 
little, if any, probability of private members obtaining for 


their Bills a place in the Statute Book during the present 
sitting. 

The Council will recollect that a year ago the Privy 
Council intimated that at the proper time they would be pre- 

to advise His Majesty to apply Part II. of the Medical 
Act, 1886 to Italy. In March of the present year we 
received from the clerk to the Privy Council a letter to 
inform us that His Majesty in Council had ordered, directed, 
and declared that the second part of the Medical Act, 
1886, shall be deemed to apply to the kingdom of Italy. 
Early in the year a communication was received from the 
Privy Council on the subject of the extension of Part II. 
of the Medical Act to Malta. I brought the communica- 
tion before the Executive Committee in February, who 
directed that it and the accompanying documents should 
be remitted for report to the Education Committee. 
In consequence of a further letter from the Lord Pre- 
sident of the Council, in which we were told that the 
Colonial Office were pressing His Grace for an early 
decision on the application of the Maltese Government, I 
consulted the chairman of the Business Committee, and it 
was that I should supply the Privy Council with a 
copy of the draft report which had been prepared for the 
Education Committee. In presenting the draft report I 
— out that the Education Committee had not yet 
ormally approved of it and that it had not been submitted 
to the Council. The Committee will during the present 
Session present their report on this subject. As a result of 
the important services rendered to the empire by our colonies 
in the war in South Africa, and of the War Office having been 
unable to accept the professional services of surgeons of high 
standing in Canada who bad volunteered, on the ground 
that it was contrary to the Medical Act of 1858 to 
permit a surgeon with colonial qualifications to attend 
fessionally to British troops, a Bill to remove this disqualifi- 
cation, entitled Medical Act (1858) Extension Bill, was 
introduced by General Laurie into the House of Commons 
and was ordered to be printed on Feb. 22nd. The Bill 
proposes that there shall be added to Schedule A of the Act 
of 1858 a paragraph to provide that the provisions of the 
Medical Act shall apply to a Doctor, or Bachelor, or Licentiate 
of Medicine, or Master in Surgery, of any university or 
medical school in the empire at which the education and 
examination are regarded by the General Medical Council 
as equivalent to those demanded from candidates for the 
diplomas of the bodies in the United Kingdom specified in 
that schedule. A copy of thie Bill was tranamitted by the 
Lord President at the end of February to the office for the 
information of the Council and for any remarks they may 
desire to offer. 

In view of the delay which would necessarily be experi- 
enced before the Council could meet, I eee and for- 
warded a memorandum on the Bill in which I pointed out 
that Part Il. of the Medical Act, 1886, subject to the issue 
of an Order by the King in Council, provided a machinery 
for the registration of qualifications obtained in a colony 
or British possession which in the judgment of the 
General Medical Council could be recognised as furnishing a 
sufficient guarantee of the possession of the requisite know- 
ledge and ekill for the efficient p:actice of the profession, and 
that this privilege was dependent on the Colony granting in 
return privileges of practice to British registered prac- 
titioners as to His Majesty may seem just. The Medical 
Act Extension Bill, however, did not propose to confer such 
privileges of practice in the colonies on the registered 
practitioners of the United Kingdom, and although the 
memorandum by the ter in explanation of the Bill 
seemed to imply that its only object was to enable colonial 
practitioners to be admitted to the naval, military, and civil 
services of the Crown the enacting clause would have put 
them for all purposes of practice on the same footing as 
those who hold qualifications from the bodies specified in 
Schedule A of the Act of 1858. 

Various questions sent up to the Council by the University 
of Birmingham had been referred to committees. The ques- 
tion of the relations between friendly societies and the 
medical profession would come before the meeting. The 
inspection and visitation of the final examinations of the 
Scottish and Irish corporations had been begun. The 
President continued :— 

In conclusion, gentlemen, permit me to state that on 
Wednesday, June 12th, an important function is to com- 
mence at the University of Glasgow—viz., the celebration of 
its ninth jabilee. As the func has an especial interest 
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to the Scottish Members of Council, several of whom, as 
well as other Members of Council, desire to be present, and 
as in re to a cx ication from the University of 
- Hench ‘that the Coancil should send delegates to take part 
in the celebration the President and Senior Treasurer were 
asked by the Executive Committee to be the delegates and 
to present the congratulations of the Council, I would 
express the hope that the Council may be able to complete 
the business on our programme on or even earlier than 
Tuesday, June 11th, so that the Treasurer and I may be in 
Glasgow to take our place when the addresses from public 
bodies are being presented. 
seconded by Mr. 


On the motion of Dr. MACALISTER, 
Bryant, the President was thanked for his address. 


The Business Committee. 


On the motion of Dr. PAYNE, seconded by Dr. ’ETTIGREW, 
the following members were appointed to constitute the 
Business Committee—viz., Dr. MacAlister (chairman), Mr. 
Bryant, Dr. Bruce, and Sir Christopher Nixon. 


Address to the King. 


Mr. H. E. ALLEN, the Registrar, read the following report 
from the Executive Committee, viz. :— 


The Executive Committee at their meeting on Feb. 26th, 1901, were 
of opinion that as the General Council would not be in session for a 
considerable time, an address to His Majesty the King expressing con- 
dolenee on the death of the late Queen and congratulation to His 
Majesty on bis accession, should be at once presented by them on 
behalf of the General Counci!. 

The Committee accordingly authorised the President and the 
Chairman of the Business Committee to prepare a suitable address, 
which was forwarded to the Home Office on March 14th, 1901, as 


follows :— 
General Council of Medical Education and 
Registration of the United Kingdom, 
299, Oxford-street, London, W. 
May it please Your Majesty. 

We, the President and Members of the Executive Committee of the 
General Vouncil of Medical Binucation and Registration of the United 
Kingdom, humbly tender to Your Majesty on behalt of the General 
Council the expression of our heartfelt condolerce in the great sorrow 
which has befallen the Roval House through the lamented decease of 
Her late Most Gracious Majesty Queen Victoria. That grief is shared 
by all classes of Your Majesty's subjects, but by none more deeply than 
by the members of the profession of dicine to which we belong, and 
with whose bighest interests we have the honour to be charged. We 
recall with profound thankfulness to the Almighty that during the 
beneficent reign and under the fostering care of Her late Majesty the 
art and science of medicine have made un vances, which 


ted ad 
have borne inestimable fruit in the amelioration of the public health 
and the safeguarding of human life. And we gratefully cherish the 
remembrance that by many gracious acts of Royal favour our late 
beloved Sovereign if dher enlightened interest in and apprecia- 
tion of the efforts put forth by our profession for the p rion of the 
welfare of her subjects. 

We desire, moreover, in loyalty and dut pve 
utterance to the oti with which we hail 
Majesty's bapoy accession to the Throne of these realms. We rejoice 
to know that Y our Majesty has in the past been pleased to honour the 

of by assuming a personal connexion with more 

n one of the ancient corporations which are represented in our 

Council, and that Your Majesty has ever evineed a wise and effectual 
interest in all that concerns Your people's health. 

We pray that it may please Divine Providence long to ere to 
the Empire Your Majesty and Your Gracious and beloved Consort, 
and to grant to Your aes 's reign the blessings of ——. prosperity, 
and progress in the arts that conduce to the elevation of the 


We have, oe, the honour to be, 
Your Majesty's most dutiful and — subjects, 
For the Executive Committee of the Geueral Council 
ucation Registration, 
President. 
ck Duckworra, 
Tuomas BRYANT, Treasurers. 
DonaLp MacALisTsr, 
Chairman of the Business Commitee. 


The receipt of this address was acknowledged on A 2od, 
1901, as follows 


of Medical 


Home Office, Whitehall, April 2nd, 1901. 
Six,—I am commanded by the King to convey to you hereby His 
Majesty's thanks for the loyal and dutiful address of the President and 
Members of the Executive Committee of the General Council of 
Metics! Bducation and Regist ration ofthe United Kingdom expressing 
sympathy on the jon of the | i death of Her late Majesty 
ueen Victoria, and ey jon on His Majesty's accession ty the 

rone. am, Sir, your obedient servant, 
Cuas. T Rrrente, 


The Registrar, General Couneil! of 
Medical Education and Registration. 


The Council adopted the report. 
The University of Glasgow and its Jubilee. 


The Council adopted the following report of the Executive 
Committee—viz. : 


The Executive C d that the following acdress to 
the University of Glasgow, in connexion with the celebration of the 


four hundred and fiftieth year of its foundation be adopted by the 
Council and presented by the President and Treasurer :— 

We, the President and Members of the General Council of 
Medical Bducation and Registration of the United Kingdom. present. 
our hearty congratulations to the University of Glasgow upon the 
celebration «f the four hundred and fiftieth anniversary of its 
foundation. 

The University and the General Medical Courcil have for more than 
40 years been closely associated in the common purpose of improving 
medical education and of raising the standard of medical examination. 
Empowered by statute to elect a representative on the Council the 
University of Glasgow has throug) a succession of able representatives 
taken a direct part in framing recommendations to the several licensin, 
bodies in the United King*om intended to insure that the medical 
curriculum shall be full and adequate. F 

The Medical Council rejoices to see that the University of Glasgow, 
though crowned with the venerable dignity of age, retains the f:esh- 
ness and vigour of youth, and it ex 8 the earnest hope that the 
services rendered by the University in times past to the advancement 
of literature, phi ¥, science, and medicine may be continued and 
maintained throughout succeeding centuries. 

Sir WILLIAM GAIRDNER said that he was quite sure that 
the University ot Glasgow would receive an address so 
excellently worded as this with very great pleasure. 


Results of Rxaminations. 

The REGISTRAR presented a series of tables showing 
for 1900 the results of professional medical exami- 
nations, of examinations for diplomas in public health, 
of dental examioetions, and of preliminary examina- 
tions, also the results of competitions in February, 1901, 
for commissions in the medical :taffs of the pavy and 
the army. The table with regard to professional medical 
examinations showe?t that dusing 1900 there were for the 
first examination 1307 rejections and 1628 passes, for the 
second examination 1234 rejections ard 1918 passes, and for 
the final examination 1318 rejections and 2415 passes. The 
table with regard to public health examinations showed that 
during the year there were for the first examination 43 rejec- 
tions and 107 passes, and for the second and final examina- 
tion 16 rejections and 107 passes. 

Mr. Victor Horstny called attention to a table headed 
“Table showing the number of exceptional cases that. 
occurred daring the year 1900 in regard to length of course 
of professional study, together with a statement of the action 
taken thereon by the several licensing bodies.’ This table, as. 
he explained, was a perfect blank, and he did not think that 
—s be entered on their minutes. He moved to this 
effect 

The motion was rejected by the Coancil. 

Dr. BRUCE moved that the whole of the tables be referred 
to the Examination Committee for their consideration. 

Sir HuGH BEEvoR seconded this motion, saying that in his 
opinion the tables should always be submitted to the 
Examination Committee before being presented to the 
Council. 

Mr. BRYANT said that these tables were sent for the 
information of the Council, and no doubt in course of time 
a review of them might be of value and enable them to draw 
dedections. But to consider each table as it was presented 
would, in his opinion, be an utter waste of time. He 
suggested that the members who were interested in the 
tables should give them their personal attention and extract 
from them material which could be presented to the Council, 

The motion of Dr. Brace was rejected by 14 to 13 votes. 


West of Scotland Practitioners and the Sale of Drugs and 
Poisons. 

The REGISTRAR = the following report from the 
Executive Committee 

The Executive in accordance with Standing Order 
VIL. 16, examined a memorial from certain s of 
Glasgow and the West of Scotland. It contains arguments of a eneral 
kind bearing upon a particular adjourned case now before the Council, 
and does not pur, to convey further facts and evidence relevant to 
the present s of these judicial pr di The © ittee after 
consultation with the legal advisers are of opinion that the meinorial 
should not in the present circumstances be received by the Council. 

The particular case referred to is that of Dr. John Martin 
Thom-on, of Clarkston, Airdrie, who in December, 1900, was 
charged, ‘‘That he being a registered mediaal practitioner 
babitually employs as assistants for the sale of drugs 
and poisons persons who are not qualified to act as 
chemists or pharmaceutical assistants and thereby causes 
sach persons to commit breaches of the Pharmacy Acts.” In 
December the Council found that this charge had been 
proved aud adjourned the further consideration of the case 
until the present session. 

Dr. MacAiIsTER moved that the report be received, 
entered ou the minutes, and approved by the Council. The 
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memorial, he said, was in the nature of a petition and was 
signed by a large namber of and it fell to the 
Executive Committee to examine it and to advise the Council 
upon it. The Committee were warned that it was not in any 
sense desirable that the memorial which dealt with the 
general question should be taken up by the Council until 
the particular case had been settled. 

Dr. HERON WATSON seconded the motion. 

Dr. Bruce said that while he bowed to the opinion of the 
legal advisers and did not intend to argue the case now he 
wished to enter his protest against the course of action pro- 
posed. He thought it highly inexpedient that the Council 
should shut its door eguats this influential deputation. 
The Council was taking a course which probably it would 


regret. 

Mr. BRowN said that the memorial was of considerable 
importance and should not be thrown aside. When the 
particular case was before the Council last session be asked 
the legal advisers whether it did not raise a new point. 

The PRESIDENT, interrupting Mr. Brown, said that he 
could not argue the case on the present occasion. All that 
was before the Council now was whetber or not they should 
receive this memorial and a deputation 

Mr. Brown explained that his feeling was that they should 
first deal with the particular case and that thereafter they 
would be in a position to say whether they should receive the 
deputation. He hoped the Council would not put the 
memorial aside. 

Dr. MaACALISTER said that all that the Executive Com- 
mittee recommended was that the memorial should not, in 
the present circumstances, be received. 

Dr. GLOVER said that apart from the particular case there 
were rights and duties of medical practitioners at issue 
which were of the greatest importance. 

Sir WILLIAM THOMSON 8 ted that the motion might 
be postponed until they dealt with the particular case. 
Here they had a considerable body of titioners who 
wished to present a case to this Council. Whether he agreed 
or not with their case was another matter, but he wished to 
hear the case stated. These petitioners were quite within 
their right in approaching the Council and asking to be 
allowed to present their views upon a general principle, and it 
appeared to him that the motion now moved was practically 
saying to them that the Council would not listen to them. 

Dr. Heron WATSON said that the motion was a mere 
carrying out of the standing orders of the Council. The 
memorial was not competent just now because the 
case was sub judice. Whenever this case was the 
matter entered upon an entirely new phase. 

Sir CHRISTOPHER NIXON expressed the view that it would 
be a singularly inopportune time for the Couucil to take into 
consideration the memorial immediately after deciding the 

cular case. The practitioner who appeared before them 

the case would according to the standing orders 

have opportunity, either by himself or his legal repre- 

sentative, to put before the Council all the arguments set out 

in this memorial and having heard all these arguments the 
Council would come to its decision. 

The motion of Dr. MACALISTER was carried by a large 


majority. 
Medical Aid Associations. 

On the motion of Dr. MACALISTER, seconded by Dr. 
GLOVER, it was resolved to receive and to enter on the 
minutes the following communication (remitted to the 
General Council by the Executive Committee) from the 
British Medical Association in regard to the question of a 
proposed Conciliation Board :— 

British Medical Association, General Secretary's Office, 
429, Strand, London, wo, May 20th, 1901. 

Dear Srn,—At a meeting of the Council held on the 17th ult. a 
resolution was passed upon the report of the itt ppointed to 
confer with the friendly societies upon the question of a proposed 
Conciliation Board. 

I shall be glad to hear from you when it will be convenient for the 

Medica! Council to receive a deputation. 
lam, 
RANCIS Gener 

The Registrar, General Medical Council. 

The resolution referred to in the foregoing letter is as 
follows :— 

That this Council i the General Medical Council the result 
of their conference with the friendly societies and asks that the General 
Medical Council receive a deputation. 

Dr. MACALISTER next moved— 


That the Medical Aid Associations Committee be empowered to receive 
on behalf of the Council a deputation from the Council of the British 


Medical Association on the subject referred to in the general ‘se 
letter of the 20ch May, 1901, and that the Committee report, if penstahe, 
during the present session the results of its interview with _ 
deputation. 

Dr. BRUCE seconded this proposal. 

Mr. Brown thought that a deputation from the British 
Medical Association should be received by the Council itself 
rather than by one of its committees. 

Dr. MACALISTER explained that the motion made it clear 
that the deputation would be received on behalf of the 
Council. On at least two previous occasions a similar course 
had been adopted. 

Mr. Brown did not think that, as a rule, deputations 
should be handed over to committees. In this case the 
British Medical Association had asked the General Medical 
Council to receive them aad he thought that as a matter of 
courtesy they ought to have done so, afterwards referring 
their memorial to a committee if necessary. 

The PRESIDENT: Bat these gentlemen have not presented 
apy memorial. 

Mr. Brown contended that in cases where his professional 
brethren were anxious to instruct him as a member of the 
General Council he did not think it was right that the 
Council should relegate the hearing of what they had to tay 
to a committee. 

Dr. Glover said that as chairman of the Medical Aid 
Associations Committee he entirely sympathised with Mr. 
Brown in the feeling be had given expression to At the 
same time he saw difficulty in the way of deputations being 
received by the General Council, especially because of the 
present state of the Counci:’s finances. If every question of 
interest to the profession was to be discussed before the 
Council the expenditure would be very much increased 
instead of being reduced. He believed that the object which 
the British Medical Association had in view would be duly 
secured by the course which it was now proposed to adopt. 

Mr. Horsuey believed that the course suggested would 
commend itself to the Council of the British Medical 
Association. 

The motion was then agreed to. 

Opinions of Counsel. 

The Council sat in camerd to receive a report from the 
President on the subject of the opinions of counsel. On 
the re-admission of the public no announcement was made 
as to any decision. 

Reciprocity of Practice. 

The REGISTRAR read the following report by the 
Executive Committee in regard to the extension of Part 11. 
of the Medical Act, 1886, to Italy :— 

The Committee has to report that at its on June 3rd, 1901, 
it received from the Privy Council Office the following Order in 
Council, dated March 9th, 1901 :— 

Couneil Office, Whitehall, March 16th, 1901. 

Srr,—I am directed by the Lord President of the Council to transmit 
to you, to be laid before the General M sdiecal Council, the accompany- 
ing Order of His Majesty in Counei’ of the 9th instant, applying 


Part II. of the Medical Act, 1886, to Italy. 
I am, Sir, obedient servant, 


The Registrar, General Medical Counci A. W. Frrznoy. 
At tue Court or Sr. Jamxs’s, 
The 9th day of March, 1901. 
Present: The King’s Most Excellent Majesty. 

President, of Derby, Bari of Kintore, of Duele, Bar! 
Roberts, Viscount Peel, Lord Wenlock, Lord Tweedmouth, Lord James 
of Hereford, Lord Heneage, Sir James Fergusson, Bart., Sir Francis 
Jeune, Sir Dighton Probyn. 

Whereas by the Medical Act, 1886, it is vided (amongst other 
things) that His Majesty may from time to time, by Order in Council, 
declare that the second part of the said Act shall be deemed, on and 
after a day to be named in such Order, to ay ply to any foreign country 
which, in His Majesty's opinion, affords to the medical practitioners of 
the United Kingdom such privileges of practising in the said foreign 
country as to His @ajesty may seem just, and from and after the day 
named in such Order in Council sucs foreign country shall be deemed 
to be a foreign country to which the said Act applies, within the 
meaning of the second part thereof and that until such Order in 
Council has been mate in respect of any foreign country the 
second part of the said Act shall not be deemed to apply to any such 
country. 

‘and’ wherese the kingdom of Italy affords, in His Majesty's opinion, 
to the registered dical practiti s of the United Kingdom such 
privileges of practising in Italy as to His Majesty seems just. 

Now. therefore, His Majesty doth bereby, by and with the advice 
of His Privy Council, order, direct, and declare that the second part of 
the Medical Act, 1886, shall be deemed to apply to the kingdom of 
Italy. A. W. Frizroy. 

The committee considered an application for registration from Dr. 
Agostino Perazzi, a graduate ot the University of Turin, for the 
registration of his name in the foreign list of the Medical Register. 
It was resolved that this and similar ications from graduates of 
Italian universities be referred to the Education Committee for con- 
sideration and report to the General Council. 


| 


1640 Tue Lancer, 


THE GENERAL MEDICAL COUNCIL. 


[June 8, 1901 


Mr. Horsey asked the President whether he had any in- 
formation in respect to the Bill promoted jn the Italian 
Parliament to exclude practitioners of foreign countries not 
granting reciprocity from practising in Italy. A year ago 
the Council had been informed that the English prac- 
titioners in Italy were of opinion that the Privy Council 
should not take action in this matter until the Bill in 
question had passed into law. 

» The Prestpent said he had no information upon the 
subject. 

» Mr. Tomes said his information was that up to last month 
no measure of the character referred to had been passed by 
the Italian Parliament, nor did it seem likely that any Act 
of the kind would be passed. Consequently the action of 
our Privy Council had been taken under the old Act, which 
had reference alone to practitioners practising amongst the 
foreign community in Italy and prohibited from attending 
Italians 

Mr. Horsey said that, as usual, the General Medical 
Council bad been entirely given away in this matter by the 
Privy Council. It had been recently stated in the House 
of Commons that the Privy Council did not read the 
minutes of the General Medical Council, and that being 
so, he could quite understand their action. It was of no 
use for the General Medical Council to make representa- 
tions to the Privy Council as to what was the actual state 
of affairs, because the Privy Council took no interest in 
the matter. He thought that this should be made known 
publicly, so that it should be seen how they had been 
thrust into their present position by the action of the Privy 
Council. 

Farther discussion on the subject was adjourned. 


Society of Apothecaries of London. 


On the motion of Sir HuGH Brrvon, seconded by Mr. 
BRYANT, it was agreed that Mr. William Brace Clarke, 
F.R.O.8. Eog., M.A., M.B. Oxon., assistant surgeon to 
St. Bartholomew's Hospital, be appointed an assistant 
examiner in surgery to the Society of Apothecaries of 
London for a term of four years, in the room of Mr. 
©. B. Lockwood, F.R.C.8. Eog., who is retiring from office 
by rotation. 

Exemptions from Examinations. 

Dr. MACALISTER moved that the following report by the 
Registrar on the exemptions granted by the licensing autho- 
rities during the years 1897, 1898, and 1899 be entered on 
the minutes :— 


I. Report.—1. On Deo. 4th, 1900, the General Council passed the 
following resolution: That the medical authorities who grant exemp- 
tions in any part of the examinations which they hold be requested 
to furnish the Council! with a detailed list of the exemptions granted 
by them in the examinations held during 1897, 1898, ant 1899. 2 The 
medical authorities were made uainted with this request on 
Dee. 135th, 1900, and have supplied the desired information. 3. The 
Registrar, having made a summary of the answers, submitted it on 
Feb. 25th, 1901, to the Executive Co nmittee when it was directed that 
the replies by the several authorities should be printed in eztenso for 
the information of the General Council. 

II. Summary.—The English Conjoint Board sends detailed lists 
showing that, during the three specified years 461 persons were 
exempted from both the first and second examinations; that the 
exemptions grantei from the entire first examination were 269, and 
from chemistry alone 46, and biology alone 38. All these exemptions 
were granted on the ground that the candidates were students from 
British, Colonial, Indian, or foreign universities. 

The Royal College of Physicians of London states that as regards its 
separate licence one candidate from the University of London was 
exempted in 1897 from chemistry only, and that in 1898 two students 
from Dalhousie [College and University), Halifax, and Bombay respeo- 
tively were exempted from the first and second examinations. In 1899 
ho exemption was granted. 

The Royal College of Surgeons of England states that exemptions 
from examination under the old regulations have been granted during 
the three years to eight candidates from various universities. 

The Apothevaries’ Society of London states that no exemptions what- 
ever are granted from any part of the final examination. During the 
three years 320 candidates were exempted from one or more of the 
subjects of the primary examination on the strength of having satisfied 
the examiners either at British medical corporations or British, 
Canadian, Indian, or foreign universities ; one candidate, however, 
being exempt on the ground of having passed an examination of the 
Pharmaceutical Society of Great Britain. 

The University of Durham sends a list of 42 exemptions granted 
during the period from certain subjects on the ground of their having 
been already passed before otber licensing bodies except in one case 
where the candidate was a B.Sc. of the University. No exemptions 
will be allowed after September, 1901. 

The Victoria University sends details of five persons exempted, one 
of whom was admitted to the final and four exempted from certain 
subjects in the first M.B. examination. Four were students of other 
universities ; one did not avail himself of his exemption. 

The Scottish Conjoint Board states that during the three years 
24 candidates were exempted from portions of the fret examination, 
60 were exem from certain subjects in the second examination, 
19 from certain subjects in the third examination, and 180 were 


exempted altogether from the first and second, or first, second, and 
third examinations, on the ound of having examinations 
embracing such subjects of er British, colonial, or foreign licensing 
authorities. The Royal College of Physicians of Edinburgh and the 
Royal College of Surgeons of Edinburgh state that they have nothing 
to add to the lists supplied by the secretary of the Conjoint Board. The 
Faculty of Physicians and Surgeons of Glasgow states that the faculty, 
acting apart from the Conjoint Board, has not granted any exemption 
from examination. 

The University of Edinburgh only grants pti in the subject: 
of the First Professional Examination — viz. botany, chemistry, 
physics, and zoology, and that only to candidates who (a) have com- 
pleted, in a University of the United Kingdom, a course of study, and 
have passed an examination in one or more of these subjects, qualifying 
for a degree in Science or in Arts; or (b) have obtained a degree in 
Science or in Arts in any foreign or colonial university recognised for 
the purpose by the University Court, granted in either case after havin, 
completed a course of study and passed an examination in one or more o 
these subjects. During the three years specified in the resolution 
of the General Medical Council —viz., 1897, 1868, and 1899-28 exemp- 
tions were allowed to candidates coming from the Universities, in the 
United Kingdom, of Aberdeen, St. Andrews, Glasgow, Cambridge, 
Victoria, Royal University, or from the Universities of Madras 
and New Zealand. 

The University of Aberdeen re one case in 1897, where 
the candidate was exempted from botany, zoology, and chemi 
on the ground of having taken the subjects at Edinb 
University for the Bachelor of Science degree. 

The Irish Conjoint Board sends particulars as to eight candi- 
dates who were exempted during the three years from certain 
of the professional examination on the ground of having passed 
similar examinations; in six cases at the old Conjoint Board 
of the Royal College of Surgeons aod the Apothecaries’ Hall, 
Ireland; in one at the Royal College of Surgeons in Ireland 
under the old scheme ; and in one at Bombay University. No exemp- 
tions are granted in any part of the final examination. The Ro 
College of Physicians of Ireland had no exemptions except that regis- 
tered practitioners of five years’ standing were exempted from printed 

uestions when offering themselves for the licence in midwifery. 

he Royal College of Surgeons in Ireland states that it has nothing 
to add to the communication sent by the Secretary of the Conjoint 
Board in Ireland. The University of Dublin states that four candidates 
were examined, to whom certain exemptions had been granted, and 
that three passed. The Apothecaries’ Hall, Dublin, states that duri 
the three years four didates, who d study before 1 
were exempted from special examination in ophthalmology and biol A 
Also one graduate of the New York State University, who bad also studied 
in Dublin for two years, was 5; ly exempted, being admitted to ex- 
amination in Pathology, Hyg , Forensic Medicine, and all the final 
subjects. 

The following have not ited any exemptions: the University 
of Oxford, the University of bridge, the University of London, the 
University of Glasgow, the University of St. Andrews, and the Royal 
University of Ireland. 

Mr. Horsuey, in seconding Dr. MacAlister’s motion, 
said that the f report was a most important one, as 
it laid before the Council for the first time what were the 
actual facts. Hitherto, instead of the actual facts the 
Council had had given to them the misleading ‘‘ Table E.” 
All that Dr. MacAlister asked for by his motion was that 
while the false return appeared on the minutes the true 
return shoald also appear. 

Dr. MaCALISTER said that while the return was Mr. 
Horsley’s the interpretation which Mr. Horsley put his 
motion was one which he could not accept. In cases 
the tables were true. The information tabulated depended 
upon the question put. 

Mr. Horgsiey wished to know what was the question 
put to the licensing authorities for the construction of 
** Table E.” 

Dr. MACALISTER asked Mr. Horsley if he proposed to put 
forward any specific motion on the subject. 

Mr. Horsiey: Oh, no; I shall be content to get this 
report on the minutes to-day, and next session we may get 
rid of ** Table E.” 

The motion was agreed to. 

Praise from the President. 

The PRESIDENT congratulated the Council on having got 
through more business than he had ever previously seen 
disposed of in so short a time as an hour and three-quarters. 

The Council adjourned. 


WEDNESDAY, JUNE 5TH. 


The Council met again to-day when all the members were 
present, Sir William Turner, the President, being in the 


chair. 
The Case of Dr. Henry Ward Irvine. 

The Council proceeded to the consideration of the 
adjourned case of Dr. Henry Ward Irvine of Cornwall- 
buildings, Newhall-street, Birmingham, registered as M.B., 
Bac. Surg., 1895, M.D. 1897, Univ. Dub. 

When the case was called it was found that Dr. Irvine 
was not present. Dr. Bateman attended to watch the case 
on bebalf of the Medical Defence Union. 

Mr. WINTERBOTHAM, solicitor to the Council, explained 
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the circumstances of the case. The charge made against 
Dr. Irvine at the last session was— 


That he accepted the office of armen | peas to the Con- 
sultative Medical and Surgical Institution, Birmingham, at a salary, 
and approved or acquiesced in the extensive advertisements issued by 
that institution by posters exhibited in the various manufactories, 
trading esta! lishments, and mercantile offices of the city, by advertise- 
ments in the daily press, and by lithographed letters and printed 
pamphlets, widely circulated, setting forth conspicuously his name and 
medical qualifications, and referring to his special ability as a general 
consulting practitioner, and soliciting and inviting the public to con- 
sult him at a reduced fee. 


The complainant in the case was Dr. Robert Saundby of 
Birmingham. On Nov. 29th, 1900, at the conclusion of the 
deliberation of the Council on the case, the President 
informed Dr. Irvine that the charge which he had been 
required to answer had been proved to the satisfaction of the 
Council ; that the further consideration of the charge proved 
against him had been adjourred until the May session ; that 
the Council regarded the conduct complained of as being of 
a serious character ; and that in adjourning the case it gave 
him an opportunity to reconsider his pesition. In accord- 
ance with the standing order it became his duty to serve 
formal notice upon Dr. Irvine that the case would come up 
to-day. That notice was served on April 30th and a similar 
notice was sent to the complainant. The following letter 
was received from Dr. Irvine by the Registrar. It was not 
dated, but he believed it was sent on April 4th; at any rate, 
it was before the date of the.notice to appear at the meeting. 
The letter was in these terms, viz. :-— 


The Registrar-General, Medica! Council. 
Birmingham, April, 1901, 

Dear Str,—I shall be glad if you will inform the General Medical 
Council or a committee thereof at a convenient date that I have finally 
resigned my connexion with the Birmingham Consultative Medical and 
Surgical Institution. I am obliged by agreement to continue to per- 
form the duties of physician up to May 3lst next, but I have reason to 
suppose that a mutual arrangement will be come to between the com- 
mittee and myself by which my services will be dispensed 
with at a much earlier date. To my formal resignation, 
which I handed to the secretary on Feb. 2ist, that gentle- 
man sent a reply, from which I may quote as follows »—“ The Con- 
sultative Medical and Surgical Institution, Offices, Newhall-street, 
Birmingham, Feb. 28th, 1901. H. Ward Irvine, Esq., Birmingham.— 
Dear Sir,—I laid before a special meeting of my committee last night 
your letter of 2lst inst , resigning your position with this institution, 
and I was requested to inform you that the committee regret your 
decision.—Yours truly, W. 8. aa. Hon. Secretary.” 


am, sincerely yours, 
Henry Warp Irvine. 
Two days ago he (Mr. Winterbotham) received the 
following letter, viz. :— 


47, Upper Belgrave-road, Clifton, June 3rd, 1901. 

Dear Stra,—You will liect the correspond that has already 

between us with reference to my attendance at the session of 
the General Medical Council on the 5th inst., and no doubt the further 
correspondence between myself and the President of the Council is 
also within your knowledge. I have been hoping that I would find it 
possible to attend the meeting and give the Council verbal assurance 
that my connexion with the institution of whieh they ex 
disapproval had entirely ceased, bat I find that urgent business will 
now prevent me going to London on that day. This I very much regret. 
I regret also that the person who had undertaken to represent or advise 
me before the Council has now withdrawn his promise to do so, and 
I have only to-day received his intimation to that effect. At 
such short notice you will see that I cannot possibiy obtain 
the services of a petent repr ive. But since the Council 
will feel assured from my correspondence with yourself and the 
Registrar of the Council that the announcements regarded by the 
Council as advertisements (which evidently were the object of the 
Council's disapproval) were withd ni a ly after the Council 
had expressed its disapproval of them, and that my connexion with the 
Birmingham Institution has been completely severed, I do not doubt 
that the Council will accept my apologies for non-attendance. You 
will have noted that I have submitted the evidence of my resignation 
to the Registrar of the Council in the form suggested by him before I 
received any notice from you that my attendance was required. 
I remain, faithfully yours. 
H. W. Irvine. 

P.S.—I am informed by Dr. Saundby that he «oes not propose to 

offer any additional evidence. 


Yesterday he sent a telegram to Dr. Irvine in these terme, 
viz. :— 


To Dr. Irvine, 47, Upper Belgrave-road, Clifton, Bristol. 

The Council have no power to compel your attendance, but I 
strongly urge you to attend personally, and if this is impossible to 
explain fully the natare of the engagement which prevents you from 
attending, and if you are not personally present you should instruct a 
solicitor or counsel to appear for you. In my judgment you will do 
most unwisely to fail to appear on the summons. 

From WINTERBOTHAM. 


To this telegram Dr. Irvine had replied in a letter marked 
**personal and private” in which he said that his engage- 
ments in the public service made it impossible for him to 
come to London. 

Dr. BATEMAN intimated on behalf of the complainant that 


he had no further evidence to offer and that he left the case 
in the hands of the Council. 

The Council then sat in private for about three-quarters of 
an hour. 

The PRESIDENT, when strangers were re-admitted, 
announced the following resolution :— 

That the Council does not think fit to proceed this day with the final 
stage of this inquiry in the absence of Dr. Irvine; determines to post- 
= the consideration of the case till Saturday next at 1 p.m.; and 
nstructs the solicitor to require Dr. Irvine to attend here on o0ta- 
sion when the case will be disposed of. 


The Case of Dr. William Allen. 

The Council then took the case of Dr. William Allen of 
Shotley Bridge, County Durham, registered as M.D., Mast. 
Surg. 1877, Queen’s University, Ireland, which had been 
adjourned from last session. The charge found proved 
against Dr. Allen was :— 

That, being a registered medical practitioner, he on two occasions 
gave and signed certificates of deaths of persons on whom he had not 
only not attended profe liy, but who had been to his knowledge 
attended and medically treated by an unqualified person named Burke, 
who was, to his knowledge, attending and treating patients, and 
otherwise acting as though he had been a duly qualified medical 
practitioner. 

Dr. Allen attended accompanied by a legal representative. 

The latter read a number of affidavits with regard to Dr. 
Allen’s methods of conducting the practice since the 
ceedings in December last, and on bebalf of Dr. Allen 
expressed regret for what had taken place and gave an 
assurance that in the future he would scrupulously observe 
all the regulations of the Council. 4 

After a short deliberation in private the PRESIDENT 
announced to Dr. Allen that the Council, having considered 
further the charge, did not judge him guilty of ‘' infamous 
conduct in a professional respect.” The case, therefore, was 


at an end. 
The Case of Dr. J. Martin Thomson, 


The Council proceeded with the consideration of the case 
of John Martin Thomson, of Clarkston, Airdrie, Scotland, 
registered as M.B., Mast. Sarg. 1891, Univ. Edin. 

Mr. WINTERBOTHAM explained that this case was 
originally considered on Dec. 3rd last. The charge made 
against Dr. Thomson then was— 

That he, being a registered medical practitioner, habitually 
employs as assistants for the sale of drugs and poisons persons who 


are not qualified to act, as chemists or pharmaceutical assistants, and 
thereby causes such persons to commit breaches of the Pharmacy 
Acts. 


The complainants, the Pharmaveutical Society, were 
reprerented, as they now were, by Mr. Peter Morison, jun., 
8.58.C., Edinburgh, solicitor to the seciety, and Mr. John 
Rutherford Hill, Edinburgh, assistant secretary to the 
society, while Dr. Martin Thomson was represented by his 
counsel, Mr. T. E. Saunt, instructed by Messrs. Blyth, 
Dutton, and Co., solicitors, Gresham House, London. 
Evidence had been given, and the Council came to the 
following decision :— 

(a) That the charge made against Mr. Jobn Martin Thomson had 
been proved to the satisfaction of the Council. (+) That the further 
consideration of the charge proved against Mr. John Martin Thomson 
be adjourned till the next session of the Council. 

Due notice of the date of the adjourned consideration of 
the case had, on April 30ch last, been sent to both Dr. 
Thomson and the complainants, but neither had intimated 
to him (Mr. Winterbotbam) that it was intended to submit 
fresh facts or new evidence 

Mr. Saunt said that all he had to submit was that 

viously to being brought before the Council last year 

r. Thomson had not known that he was heinously offend- 
ing, but so soon as the Council gave decision on the charge 
made against him he went home and set bis house in order. 
He had at once secured a qualified assistant and he was 
desirous of submitting himself to the wishes of the Council, 

Dr. THOMSON, in examination by Mr. SAUNT, bore out this 
explanation. He had, he said, immediately after the trial of 
bis case last year secured a qualified dispenser who was with 
him still. Hehad no connexion whatever with any persons 
who had approached the General Medical Council on the 
subject of the attendance of assistants in doctors’ shops in 
the west of Scotland and he had nothing whatever to do with 
the memorial which had been presented to the Council. He 
desired to submit himself to the General Medical Council 
and to be guided by them in every respect. 

Mr. Mortson said that he had no questions toask. The 

tical Society were now prepared to admit that Dr. 
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Thomson had employed a qualified assistant in his shop since 
Dec. 3d last, and that the society had had no complaints 
since the last meeting of the Council. 

? As no member put any question, the Council proceeded 
to consider their decision in camerd. On the re-admission of 
the public. 

The Presipent, addressing Dr. Thomson, said: The 
Council has come to a resolativn which I shall read to you. 
The Council, having further considered the charge proved 
against you, does not judge you guilty of *‘ infamous conduct 
in « professional respect.” But in connexion with this 
decision to which we have come the Council thinks that I 
ought to say one or two words in addition. It has been 
proved to the satisfaction of the © >uncil that you, being a 
registered practitioner, have repeatedly permitted your un- 
qualified assistants, for your profit, illegally to sell scheduled 
poisons to the public. You have thereby, under cover of 
your professional qualifications as a registered medical prac- 
titioner, enabled such assistants to commit breaches of the 
law for which they have been punished. Other lamentable 
consequences have also resulted, to which I need not further 
refer now. The offence proved against you is grave and 
fraught with danger to the public, but in view of the fact 
that your case is the first of the kind which bas been 
brought before the Council, and in view of your assurance 
that you will in future carefully avoid any similar grounds 
of complaint, the Council has decided to deal leniently with 
you and will not proceed further in relation to the charge. 


Unqualified Pharmaceutical Assistants. 


Mr. Brown thought that seeing that they had now disposed 
of Dr. Thomson's case they should agree to hear the repre- 
sentatives of the west of Scotland practitioners who had 
sent to them a memorial on the subject. Certain gentlemen 
from Glasgow were waiting in London, and althongh he was 
quite sure that they would receive the Council's decision in the 
Thomson case with all respect, yet as representing a large 
body of practitioners he thought that they ought to be heard. 

Dr. Bruce and Dr. McVAtt were of the same opinion. 
The former pointed out that if the deputation were received 
they would not occupy much of the time of the Council, 
because he was informed that no more than two gentlemen 
would offer to present the case. 

Tne PRESIDENT said that he had hoped that the deliverance 
in Dr. Thomson's case, which had been drafted with great 
care, was of such a nature as would do away with the need 
of having the deputation from Scotland. 

Dr. GLOVER thought that if this deputation was to be 
heard at all they should be received, not by the Council, 
but by one of its committees. These west of Scotland 
memorialists might be dealt with in the same way as the 
deputation from the Council of the British Medica! Associa- 
tion, who were to be heard through a committee. Any 
interview that they might have on the subject of their 
memorial should take place daring the hours not occupied 
by the sitting of the General Medical Council. 

The PresipeNnt: What I would suggest is this—that after 
reading our deliverance these west of Scotland representa- 
tives may feel that their doubts and difficulties have been 
removed, and that therefore there is no need for them to 
plead any point raised in theic memorial. 

Mr. BROWN was not satisfied. There was, be asserted, no 
special committee in existence that could deal with the 
matter, and there was no committee of Council that could 
deal with it so well as the Council itself. 

The PrRestpent asked liberty to give what he called a 
piece of information. The Council, he said, could not con- 
sider that in disposing of Dr. Thomson's case they had 
disposed of the whole question involved, because the 
Council — perhaps he might say its Executive Committee— 
knew that there were other cases similar to Dr. Thomson's 
pending. These cases had not come before the Council yet, 
and the question therefore arose whether by hearing 
the west of Scotland ialists they would not put 
themselves into a somewhat difficult position as ed 
these additional cases that they might have to hear. 
That was a view which the Coancil could not lose sight 
of. He hoped that Mr. Brown thoroughly understood that 
the Council had no wish to put the memorialists into a wrong 
position in this case. The Council entirely respected their 
position, but again he must urge that what he had said in 
the Thomson case should be sufficient to allay their 
apprehensions. 

ir CHRISTOPHER NIXON was opposed altogether to any 


hearing being granted to the deputation. These gentlemen 
had had the opportunity of putting forward their views in 
their memorial, and if they were to be heard it would sim 

be a reopening of the Thomson case which the Coun 
had jast cecided. 

Dr. McVatL wished to point out to his friend that if the 
deputation were received and if they harked back on the 
Thomson case or said anything improper it was in the power 
of the President to stop them. 

Dr. Lirr_e did not think that there should be any hesitation 
in refusing to hear this deputation. They and the subject 
that they wished to speak upon were of mach less importance 
than the British Medical Association and their subject of a 
Conciliation Board which had been referred to a committee 
of the Council. 

Dr. LomBE ATTHILL strongly opposed the reception of 
the deputation at all. If there was anything in their 
memorial it was a request to the Council to wink at an 
existing practice which tended to infringement of the law of 
the land. He was prepared to treat the memorial with 
every res , but seeing that there were similar questions 
pending he did think that the deputation would be a most 
improper one for them to receive. 

after a remark by the PRESIDENT that it would be a serious 
matter for the General Medical Council if they were to 
allow themselves to be inflaenced by outside parties in the 
conduct of their judicial daties, 

Mr. Horsey stated that he could not vote for the 
tion of the deputation by either the Council or one of its 
committees. His opinion was that, however guarded language 
they might use, any deputation could not avoid trenching on 
judicial matters. Under present circumstances he thought 
that the deputation ought not to be allowed. 

The PRESIDENT demanded a formulation of the motion 
and amendment. 

Dr. GLOVER submitted his amendment in the following 
terms :— 

That the Executive Committee of the General Metical Council be 
empowered to receive the memorialists from the west of Scotland on 
the subject of the sale of scheduled poisons by unqualified assistants 
employed by general practitioners on Friday, at 12 o'clock. 

Ou a vote this proposal was rejected, as only four members 
of the Council supported it. 

Mr. Brown's motion was then put. 
these :— 

That the memorialists in regard to the employment of unqualified 
dispensers in Scotland be permitted to appear before the General 
Medical Council by deputation on Friday next. 

On a division 20 members voted against this motion, 
eight voted for it, two did not vote, and one member was 
declared to be absent. 

As both amendment and motion were rejected, nothing 
more can be heard of the Scotch case during the present 


session 
The Case of Nottingham Dentists. 


On the Dental Committee's report on the cases of Messrs. 
Isaac Jeffries Dadley, Henry Smith Clarke, and Reuben 
Widdowson being reached, 

The PRESIDENT, as chairman of the Dental Committee, 
stated that all these three gentlemen were in practice in the 
town of Nottingham, and they were all charged with prac- 
tically the same offence—namely, advertising in an objec- 
tionable way. When the matter came up before the Dental 
Committee all the accused had consented to their cases 
being taken together. Perhaps the same course could be 
followed in the Council. If there was no objection he would 
call upon the three persons who had been summoned. 

The suggestion was agreed to, and there appeared there- 
upon Dr. Hugh Woods, secretary of the London and 
Counties Medical Protection Society, Limited, the com- 
plainants ; Mr. Dadley, accompanied by Mr. Ockerby, his 
solicitor ; Mr. Wright-Motson, on behalf of his client, Mr. 
H. Smith Clarke ; and Mr. Widdowson for himself. 

The REGISTRAR read the reports of the Dental Committee 
which were— 

In the case of Mr. Dadley the committee find that the follow- 
ing facts were established by the evidence :—(a) That Isaac 
Jeffries Dadley was registered in the Dentists’ ister as in 
practice before July . 1878, and his address in the Dentists’ 
Register is 19, Carter-gate, Nottingham. (b) That Isaac Jeffries Dadley 
has habitually issued and caused to be issued advertisements in various 

zines and newspapers and local theatre and music hall programmes 
and tramway tickets and has exhibited in the Great Northern railway- 
station at Nottingham a show-case containing artificial teeth and a 
h of himself, with his name, description, and address in 
(ce) The said I. J. Dadley has withdrawn all the 


Its terms were 


| 
| 
| | 
| 
| 
| 
| 
| 
| 
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complained of and undertakes not to advertise in future anything 
beyond bis name and address, and further to abide by any expression 
of the views of the Council on the subject of advertising in general 
The evidence before the Committee consisted of : (a) A statatory decla- 
ration of Dr. Hugh Woods dated sept. 28th, 1900 ; () various advertise- 
ments and a photograph exhibited to that declaration ; (c) a letter 
from Mr. Dadley to the solicitor to the Council dated Fen. 20tn, 1901. 

In the case of Mr. Clarke, the Committee find that the following 
facts were established by the evidence:— (a) That Henry Smith 
Clarke was registered in the Dentists’ Register as in ce 
before July 22nd, 1878, and his address in the Dentists’ ister 
is 1, Clarendon-street, Nottingham. (b) That Henry Smith Clarke 
has habitually issued, and caused to be issued, advertisements in 
various parish magazines, on various cards of the Notts County Cricket 
Club and of the Notts Forest Football ue, and in a pamphlet and 
leaflet issued by him. (c) Mr. Clarke's solicitor stated on his behalf 
that Mr. Clarke had taken steps to withdraw all the advertisements 
complained of, and undertook for the /uture to discontinue the issue of 
advertisements of any kind. The evidence before the committee con- 
sited of: (a) A statutory declaration of Dr. Hugh Woods, dated 
September 25th. 1900; (b) various advertisements exhibited to the de- 
claration ; (c)a letter dated January 26th, 1901, from Mr. Charles Stroud 
(Mr. Clarke's solicitor at. Nottingham) to the Council's solicitor ; (d) a 
letter dated February 21st. 1901, from Mr. Clarke to the Committee. 

In the case of Mr. Widd the © itt find that the 
following facts were established by the evidence :— 
Reuben Widdowson was registered in the Dentists’ > 
nm practice before July 22nd, 1878, and his address in the 
Register is 12, Arkwrightstreet, Nottingham. () That Reuben 
Widdowson has habitualiy issued, and caused to be issued, advertise 
ments in railway time-tables and in a sh ine: and he also 
exhibited in the Great Northern railway station at Nottingham a 
show-case containing artificial teeth, with his name, descri nm, and 
address in large letters. (c) The said Reuben Widdowson has with- 
drawn all the advertisements complained of, and also the show-cases, 
and undertakes not to adverti-e in future anything beyond his name 
and address, and further to abide by any expression of the views of the 
Council on the subject of advertising in general. The evidence before 

c i isted (a) A statutory declaration of Dr. Hugh 


the e of: 

Woods, dated Sept. 28th, 1900 ; (b) various advertisements and a 
graph exhibited to that declaration ; (c) a letter from Mr. W: 
tw the solicitor to the Council dated Jan. 25th, 1901. 


Having by standing orders the option to either hear parties 
or to consider forthwith the Dental Committee's reports, the 
Council agreed to do the latter, and the room was cleared. 
Oa the re admission of the public, 

The PRESIDENT intimated that the resolution come to as 
respected each of the three cases was this :— 


That the Council, taking note of your withdrawal of the objec- 

advertisements complained of, and of your assurance that you 

will abstain from the issue of like advertisements in future, has decided 
to proceed no further in reference to the facts proved against you. 


Reoipririty for Multa. 


Sir Joun Batty Toke, on behaif of the Education 
Committee. submitted a report on the recognition of the 
medical degrees of the University of Malta. [he question, 
he said, had been raised by the receipt of the following 
communication from the Privy Council Office :— 


Privy Council Office, Whitehall, 8.W., January 29th, 1901. 
Sir,—I am directed by the Lords of the Council to state that the 
Maitese Government have applied to the Privy Council, through the 
Colonial Office, for the application of Part Il. of the Medical Act to 
a it to you. to be laid before the General 
observations they may desire to offer, the 
ernor of Malta, 

various on the subject of this applica- 

tion as enumerated. 


It will be observed that the immediate cause of this action of the 
tese authorities was a rumour that it was proposed to extend 
aware, the attit legislature as recently 
Tax Lancer, a eg A myth 
_—_ practitioners in that gountry renders doubtful the possibility 
of application of Part IL. to Italy ia the near future. 

The Lords of the Council, however, prop to ider the pr 

— SS from Malta on its merits, irrespective of any arrangements 
y- 

As regards the amendment in the Draft Ordinance by the 
Crown Advocate in his letter of the 25th of September last I »m to state 
that the Secretary of State is disposed to think that it might be better 
to omit the whole of the third paragraph of Section 5. 

The Lords of the Council would be glad to be furnished with any 
information at the disposal of the General Mecical Council as to the 
status of the Diplomas of the University of Malta, having regard to 
Section 13 (1) of the — — 

am, , your obedient servan 
Roy. 


Dep y, and to 
accom pan copy ofa rom the 
with copies of other documents 


The Education Committee, Sir John Batty Tuke said, had 
very carefully considered this letter and all the documents 
referred to in it and had framed a series of three resolu- 


pt. 
Dr. McVAIL objected that the matter was too important 
to be pressed forward so hastily. He had not had time to 
thoroughly examine this report and he wished for adequate 
time. If the Council adopted its recommendations now 
they would practically be allowing the Education Oom- 
mittee to act for them. If the report was gone on with now 


it would be simply a case of *‘ Shat your eyes and open your 
mouth and see what you will get.” 

Mr. Hors_ey said that he had received a copy of the 
report only that morning. He, however, had read the 
docaments it contained during the day, and he should 
certainly vote for the Education Committee's report. 

The recommendations, on the motion of Sir Batty 
TUKE, seconded by Dr. MACALISTER, were then adopted as 
follows 


1. The regulations ‘abstracted in Section 3 (pp. 15-26) indicate that 
the medical degrees of the University of Malta are granted after a 
course of study and examinations extending over four years, following 
upon a course in literature and seience extending over three years. 
The two courses, in combination, appear to the Committee to be not 
inferior in scope and standard to those required for many of the medical 
qualifications which at present admit to the Medical Register, and sf 
recommend that the Presid be requested to c i th 
opinion to the Privy Council. 

2 The extension of Part Il. of the Medical Act, 1886, to Italy, as a 
foreign country, renders it, in the opini of the ittee, desirabl 
that theq jon of ite jon to Malta as a colony of the Crown 
should forthwith be considered by His Majesty in Council. The com- 
mittee, however, are strongly of opinion that before such extension 
takes place the fourth condition contained in Section 5 of the draft 
ordinance of 1900 should be disallowed by the proper authority. 


The condition referred to is :— 


A licence shall be granted to any candidate producing a certificate 
from the Medical Board showing that that Board is satisfied that the 
candidate bas attended one or more nised tals in Malta or 
abroad and has therein practised medicine and surgery for at least one 
year after his passing the final ination for the dip of Doetor 
of Medicine, or after having been admitted to practise his profession 
under the provisions of an Act of the Imperial Parliament. 

No such year of probationary practice is required in the United 
Kingdom of practitioners who are otherwise qualified for registration, 
nor could it be required of Maltese uates should they be admitted 
to the colonial list of the Medical Register. It would theretore appear 
to be unjust that British practitioners applying for licence to practise 
in Malta should by law be subjected to the ition in q jon ; and 
cases are easily conceivable in which the condition, if enforced might 

ve of real hardship. The © i therefore 1 nd that the 
President be t q d to feate this opinion to the Privy 
Council, and to urge that the raph in question, forming pait of 
Section 5 of the Draft Ordinance of 1900, should be omitted. 

3. If the © ittee may that the dition in question will 
be disallowed they are pared to recommend that the Council 
should inform the Lord ident of the Privy Council that (a) the 
requirements for the medical degrees of the University of . and 
(b) the ordinances under which apy eyo regis in the United 
Kingdom are permitted to practise in the Colony of Malta, are of such 
a character that Part Ii. of the Medical Act may properly be 
extended tu Malta as a British \. 

In seconding the adoption of the second of these recom- 
mendations, Dr. MACALISTER mentioned that in 
to Section 5 of the draft ordinance the Council would not 
be going against the views of tne Privy Oouncil as the 
Government had »lready indicated that they were prepared 
to delete the words to which exception was taken. 

Oo the motion of the Presipent, Dr. MacAlister was 
authorised to inform the Privy Oouncil of the General 
Medical © uncil’s action in the matter. 

Registration of Foren Graduates. 

On the motion of Sir Joun Barry TUKE, seconded by 
Dr. MACALISTER, the Council adopted the following 
from the Edacauon Committee on the recognition of 
diplomas granted by Italian Universities :— 


The Bxecutive Committee have remitted to the Education Committee 
an application from a graduate of the University of Turin that bis 
diploma may be r feed by the Counci! under Section 15 (1) of the 
Medica! Act, 1886, and that his name may be registered in the Foreign 
List of the Medical Register. The 4 bmitted to the OC 
mittee are not sufficient to enable them to form an opinion as to 
whether the medical diploma in question turuisbes, in the words of the 

“asufficient guarantee of the possession of the requisite knowledge 
and ski'l for the efficient practice of medicine, surgery, and midwifery.” 

The Committee are, therefore, without additional and authoritative 
information unable to advise the Council on the specific question 
remitted to them. 

Applications of a similar kind from graduates and licentiates of other 
Italian Faculties are not ——*, to be received by the Council, and 
the same necessity for further information will arise in regara to 


these. 

Tne Committee are accordingly of opinion that the Privy Council 
should be requested to — through the proper channels, 
autbenticates copies of the regulations under which medical diplomas 
are granted by the several Universities aod Faculties of the Kingdom 
of Italy, togetber with such further information on the subject as may 
enable the Counci! to fulfil its statutory duties under Part IJ. of the 
Medical Act, 1886. 


The Council adjourned. 


Ms. Joun Sypney Hicks, MD.Lond, a 
Cornishman, has been elected without opposition member of 
the Legislative Assembly, West Australia, for the Roebvourne 
or north-west district. 
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Obituary. 


PROFESSOR W. H. HEINEKE. 


By the death of Professor W. H. Heineke the German 
surgical profession has lost a very skilful operator and 
the medical faculty of the University of Erlangen, where 
Professor Heineke occupied the chair of clinical surgery 
for a period extending over 33 years, is deprived of the 
services of a teacher of great knowledge and experience. 
His work, combined with that of his late colleague Dr. J. 
von Gerlach, the well-known professor of anatomy, was 
mainly responsible for the well-recognised position which 
the University of Erlangen, and particularly its medical 
faculty, now occupies among the learned institutions of 
the German Empire. For at the time when Dr. Heineke 
was called to his professorship there were scarcely more 
than 150 or 200 medical students. while their number at 
present varies between 1200 and 1400. Professor Heineke, 
who was born in May, 1834, in Schénebeck, a small Prussian 
city where his father, Karl Friedrich Heineke, was engaged 
in general practice, received his medical education at the 
Universities of Gdttingen, Berlin, Leipsic, and Greifs- 
wald, and obtained the degree of M.D. of the latter univer- 
sity in 1859. In the following year he entered the hospital 
there as an assistant to Professor K. von Bardeleben, and 
soon afterwards received the renia legendi in connexion with 
the surgical sciences. In this capacity he remained in Greifs- 
wald till 1867, when he was appointed ordinary professor of 
surgery in the medical faculty of the University of Erlangen, 
where he continued to discharge the duties of that office 
until his death which occurred after a protracted illness on 
April 28th last at his residence in that city. Professor 
Heineke was remarkable for his colossal industry and for his 
unfailing courtesy to all with whom he was brought in con- 
tact. He possessed the keen eye which goes far to make the 
successful operator, but unfortunately he suffered for some 
—_ from a chronic affection of the ears which ultimately 

to almost complete deafness. Like his great master the 
late Professor von Bardeleben he was not a voluminous 
writer, but the systematic lectures which he delivered each 
“semester” were masterpieces of clear statement and 
cogent reasoning. Apart, however, from several articles 
wich he published in some of the leading German 
odicals and in Penzoldt-Hintsing’s Hand- 
Deck ge” Speciellen Therapie” for 1897 and 1898, the 
following his publications deserve to be noted: 
** Beitriige zur Kenntniss und Behandlung der Krank- 
heiten des Konoiegelenkes,” 1866 (Contributions to the 
Knowledge and Treatment of Diseases of the Knee-joint, 
published 1866); ‘‘ Die Nekrose der Knochen” (Necrosis of 
the Bones) in Volkmann's Sammlung Klinischer Vortriige” ; 
**Compendiam der Chirurgischen Operations- und Verband- 
lehre,” third edition, 1885. 

JAMES GRIFFITH HALL, M.R.O.8. Enc., L.8.A., J.P. 

Mr. JAMes GrirritH died at his residence in 
Swansea on May 28th, aged 87 years. He received his 
medical education at Guy's Hospital and qualified as 
M.R.O.5. Eng. and L.S.A. in 1838 and 1839 respectively. 
Mr. Hall shortly afterwards settled in Swansea, where he 
carried on an extensive practice until a few years ago, when 
he retired. He was consulting surgeon to the Swansea 
Hospital at the time of his death and was for many years 
surgeon to the Swansea gaol. He was also formerly 
Sargeon-Lieutenant-Colonel of the 3rd Glamorganshire 
Rifle Volunteers. Mr. Hall was on the commission of the 
peace for Glamorganshire and he was the oldest medical 
practitioner and magistrate in Swansea. The deceased, who 
was unmarried, had been in failing health for some time, 
although he took part in the local demonstration on the day 
of the late Queen's funeral. Mr. Hall was a good friend to 
the r and was extremely popular in Swansea, where his 
death is much regretted. 


HENRY LLEWELLYN WILLIAMS, M.D. Evry. 
Dr. WILLIAMs died after a short illness on March 30th at 
his residence, 15, Kensington-square, W., at the age of 73 


years. He was cremated at bis own request, and the 
affection and respect with which he was regarded were amply 
evidenced by the attendance at the preliminary service at 
St. Mary Abbott’s Church. He was born in 1828 at Beverley 
in Yorkshire. At 14 he was given a commission in the 
15th Foot, but he left this in order to help his father in 
bis practice. He was educated at Edinburgh and King’s 
College, taking his M.D. Edin. in 1848. He was fora time 
assistant to Sir J. Y. Simpson. 

At one period of bis life he lost his sight for a year through 
glaucoma. He in Kensington for many years and 
until a few days before his death. Formerly he bad a large 
practice in B-verley where he was a justice of the peace. At 
the order of the Home Secretary be supervised the exhumation 
of the body of Dante Rossetti’s wife with the object of 
recovering the manuscript of some poems which her husband 
had buried beneath her head and which seven years later 
he wished to publish. In the evening of his long and eventful 
career he had still a freshness of spirit and a keenness and 
solicitude for his patients which many a young man might 


envy. 


OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent f medical men are 
announced :—Baron Gamba of Turin, who was President of 
the Third Pediatric Congress. He was Director of the Turin 
Institute for Rachitics and had made rachitis the chief study 
of his life—Dr. Carl Assmus of Leipsic, a well-known 
authority on hygienic matters.—Dr. Draper, formerly Pro- 
fessor of Clinical Medicine in the New York College of 
Physicians and Surgeons.—Dr. G. Asp, Professor of 
Anatomy in the University of Helsingfors. 


Medical Hews. 
Untversity oF Lonpon.—At the M.B. Pass 
examination, held in May, the following candidates were 


successful :— 


First Division.—Arthur Bevan, St. Thomas's Hospital; Geoffrey 
Clarke and Thomas Henry Bourne Dodson, Owens College and 
Guy's Hospital; Arthur Bastwood, St. Bartholomew's Hospital ; 
Dudley George Greenfield and John Abbott Balaing Hammond, 
Guy's Hospital ; Thomas Hampton and John Frederick Jennings, 
St. Bartholomew's Hospital ; Charles Alfred Marsh and Michael 
Foster Reaney, London Hospital ; and William Trethowan Rowe 
and Herbert Septimus Ward, St. Bartholomew's Hospital. 

Second Division.—James Connor Maxwell Bailey, St. Bartholomew's 
Hospital ; Francis Dawson Blandy, Middlesex Hospital; Hans 
Frederick William Boeddicker, The University and Queen's and 

General Hospitals, Birmingham : 
St. Bartholomew's Hospital ; Jose; Ro 
ital; George Thomas Collins, Guy's Hospital ; 
trick Cullen and David Bilis, London Hospital ; 
Btheridge. Middlesex Hospital; Frederick Arthur Field, St. Bar- 
tholomew's Hospital ; Hen Foster, Guy's and BR 
Victoria Hospitals ; Baward Lake Gowlland, St. Mary's Hospital ; 
Charles Dainty Hatrick and Lionel Gordon Hopkins, U niversity 
; Bertram Fowler wah St. bw ty ital ; Herbert 


homas Jensen, 

University College and 
; Herbert Charl ton Jonas, St. Thomas's 
r 


; Perey Tay J 

—-- Steele, Medica! School, Bristol, and 
Margaret Helen le, Royal Free Huspital ; Alfred 
Middlesex Noepital Blanche alters, 

and Royal Free Hospital! ; 

St. Bartholomew's Hospital. 

N.B.—The foregoing list, “ore for the convenience of candi- 

dates, is provisional only, and is not final until the reports of the 
examiners shall have been confirmed by the Senate. 


Foreren University Berlin : 
Dr. Fedor Krause, formerly of Halle, bas —_ inted 
Extraordinary Professor of riedrich 
Fachs, Extraordinary Professor of Medicine more especially 
of Neurology, is retiring.—reiburg (Baden): Dr. Reerink, 
privat-docent of Surgery, has been promoted to an extra- 
ordinary professorship. (Dorpat): Dr. Blauberg has 
been ised as prirvat.docent of Toxicology.— Greifswald : 


Norman White, 


| 
} 
Guy's Hospital; Robert 
General Hospital, Bristol 
Kinloch, St. Thomas's Hospital; John Aliden Lioyd, St. Bar- 
’ tholomew's Hospital; Richard Ernest Lioyd, B.Se., Universit 
i aa Freeman Marks and James Cole Marshall, 
j St. iomew's Hospital ; Frederick Septimus Penny, King's 
' College ; Charles Haldane Denny Robbs, St. Bartholomew's Hos- 
ital; Hilda Mallinson Rowntree, London School of Medicine and 
Ro al Free Hospital; Charles Cecil Connock Shaw, St. Mary's 
| 
ordinary Professor of Psychiatry.—Halle: Dr. W. Gebhaid- 
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has been recognised as prirat-docent of Anatomy.— 
Kieff: Dr. Lindemann of Moscow has been appointed to the 
chair of General Pathology.— Michigan (Ann Arbor Univer- 
sity): Dr. Reuben Peterson has been appointed to the chair 
of Regen: and Gsnzcology in succession to Dr. J. N 
tin, resigned.— Munich: Dr. Siegfried Mollier has been 
promoted to an Extraordinary Professorship of Anatomy, and 
Max Cremer to an Extraordinary Professorship of 
Physiology ; Dr. Kupffer, Professor of Anatomy, is obliged by 
continued ill-health to retire from the active duties of his 
chair.— Philadelphia (Polyclinic): Dr. W. C. Posey has 
been appointed to the chair of Ophthalmology in succession 
to Dr. Risley, (Bohemian University) : 
Dr. L. we ae has been as privat-docent of 
Internal Medicine has been 
of Histology.— tie de 
Janeiro : L. de Souza Lopes has been 
ted the chair of Therapeutics. 
E. Graser of Erlangen has been inted 
of Surgery.—St. Petersburg (Military edical 
: Dr. 8. Botkin has been Ordinary 
essor of General Pathology and Dr. Yanovski Ordinary 
Professor of Clinical Medicine —San Francisco (Cooper 
Medical College): Dr. Walter E. Garry has been Bane on 
to the chair of Ph -—Tomsk: Dr. Smirnoff, Extra- 
Professor of Histology and Embryology, has been 
premoted to the OrdinaryProfessorship.— Vienna: Dr. F. 
Pineles has been recognised as privat-docent of Internal 
Medicine — Warsaw: Dr. M. Vassilieff, Extraordinary Pro- 
fessor of Surgery, bas been obliged to resign on account of 
the state of his health. 


Tae tate Dre. ANDREW Davies.—Dr. Andrew 
Davies died at bis residence, Newport, Mon., on May 25th, 
in his seventy-seventh year. ‘The deceased received his 
medical education at Guy's Hospital and qualified as 
M.R.C.8. Eog. in 1846, having taken the L.8.A. in the 
preceding year. In 1876 he was admitted MD. of Ss. 
Andrews University. Dr. Davies had for several years 
practised at Swansea and was formerly surgeon and con- 
sulting surgeon to the Swansea Hospital. He was a late 

ident, and also for some years secretary, of the South 

‘ales and Monmouthshire branch of the British Medical 
Association. Dr. Davies was a justice of the peace for 
Monmouthshire. In 1887 he retired from practice and 
removed to Newport. 


Presentations TO MepicaL Practitioners. — At 
the annual inspection of the city of Bristol division of the 
St. John Ambulance Brigade, held at the Drill Hall, Bristol, 
on May ilth, Mr. Jobn 8. Griffiths was presented with a 
silver tray bearing the following inscription: ‘* Presented 
to John 8S. Griffiths, Esq., M.R.CS., L.R.C.P., district 
chief superintendent, by the officers and men of the city 
of Bristol division of the St. John Ambulance Brigade, on 
the occasion of its formation into a corps, and in recognition 
of bis services for the past ten years as founder and 

May llth, 1901.” Mrs. Griffiths was 
presented with a Maltese cross set with gold fi 
work and pearis.—Recently Mr. J. G. McNaughton, M.D. 
Edin., on leaving Turriff, was presented with an illaminated 
address and autograph album and a of sovereigns 
by his patients in Turriff and the neighbourhood.— 
Recently, at the Newton Abbot (Devon) Workhouse Mr. 
James Calross, M.A., M.B., O.M. Glasg., medical officer to the 
institation, was presented with a silver salver by the officers 
of the workhouse, a set of water-colour paintings from the 
past and present nursing staff of the Infirmary and Newton 
Abbot Isolation Hospital, a silver cake-knife from the inmates 
of the workhouse, and a set of salt-cellars from the patients 
in the infirmary as a mark of regard and esteem.—At the 
Guildhall, Bath, on May 3lst, the Mayor, on behalf of the 
members of the St. John Ambulance Class in connexion with 
the police force, presented Mr. John Maurice Harper, 
M.R.C 8. Eng., with a silver-mounted walking stick, suitably 
inscribed, as a mark of respect and gratitude for his services 
as honorary instructor.—A well-attended meeting was held 
on May 18th at the Public Hall, Clydach, to present an 
illuminated address to Mr John Jones, M.D., B.S. Lond., in 
commemoration of his sojourn for 13 months at the front 
in South Africa as a civil surgeon to His Majesty's forces. 
The address ex the hearty joy felt by the residents 
of Clydach and district on Dr. Jones's return to his home 
of the address 


University or Campriper. — During the 
ensuing long vacation Professor J. B. Bradbury and Dr. 
W. E. Dixon will give a course of lectures and demon- 
strations on the Physiological Actions and Therapeutic 
Uses of Remedies. These lectures and demonstrations will 
be open to medical students, whether members of the 
University or not. We understand that the buildings of 
the new Pharmacological Department are to be 
with at once.—The new Vice-Chancellor is Dr. A. W. Ward, 
Master of Peterhouse, and formerly Principal of the Owens 
College, Manchester. The examiners for the M.B. degree 


in the ensuing year are :—Medicine ; Dr. Bradbury, Dr. 
Lees, Dr. Isambard Owen, and Professor “a: 
Midwifery ; Dr. Handfield Jones and Dr. Herman. Swrg 

— Mr. Dent, Professor E. Ward, and Mr. Golding. 


Lirerary J. and A. 
Churchill announce that the long-looked-for new edition 
of Carpenter on the Microscope and its Revelations 
will be published next week. Many of the chapters 
have been entirely rewritten, and the whole work 
has been reconstructed and enlarged by the Rev. Dr. 
Dallinger, F.R.8., who has been spending many months in 
the task of bringing the book into line with the newest 
inventions and discoveries. This standard work was first 

blished in 1856 as a manual of 744 foolscap 8vo pages and 

illustrations. The eighth edition will be found to have 
1136 pages, demy 8vo, and nearly 1000 illustrations.— 
Though the leading Russian weekly medical journal Vrach 
will come to an end this year arrangements have been made 
for a similar journal to succeed it. This will be edited by 
Professor Podvisotsky of Odesea and Dr. Viadislavieff of 
St. Petersburg. 


APPOINTMENT OF HONORARY PHYSICIAN TO THE 
Davip Lewis NorRTHERN LivERroo. —Mr. 
W. B. Warrington, M.D., M.R.C.P.Lond., the senior 
assistant pbysician to the Liverpool Hospital for Con- 
sumption and Diseases of the Chest, and assistant physician 
to the Liverpool Stanley Hospital, was elected on June 4th 
as honorary pbysician to the David Lewis Northern Hos- 
pital, Liverpool, in the room of Dr. E. H. Dickinson, 

ned. Dr. Warrington was formerly house —_ to 
the City of London Hospital for Diseases of the Chest 
and the National Hospital for the Paralysed and Epileptic, 
London, having previously had a distinguished student 
career at O-ens College, Manchester, and at the Medical 
Faculty of the Leipsic University. He is demonstrator of 
pathology at University College, Liverpool, and has devoted 
bimself chiefly to neural pathology. His published works 
include a series of papers on the Nerve-cell and the Patho- 
logical on it Undergons (Journal of Physiology, 1898, 
1899, 1900). 


NaTionAL Socirkty FOR THE EMPLOYMENT OF 
EpILeptics.—The eighth annual meeting of this society 
was held on June 3rd, at the offices, 12, Buckingham-street, 
Strand, London, W.C., Mr. E. Montefiore Micholls, chairman 
of the executive committee, being in the chair. In his 
opening speech, referring to the absence of the President of 
the society, H.R.H. the Dake of Cornwall and York, the 
chairman remarked on the great indebtedness owed by the 
society to His Royal Highness for the active personal interest 
which he had taken in the work. In the course of the past 
year, he continued, considerable progress had been made at 
the Chalfont colony, the number of patients, in consequence 
of the opening of the new homes, having increased to 136. 
But the applications had multiplied so rapidly that the need 
for farther extension was greater now than it ever was before. 
As the result of the treatment received by them at Chalfont 
many ex-colonists, both men and women, were now supporting 
themselves by their own exertions in the outside world. In 
the majority of cases, however, especially in those where the 
disease was of long standing, cure was impossible, and for 
patients of this kind the colony must be regarded as a per- 
manent home. Epileptics were there enabled to enjoy a life 
incomparably happier and more useful than would be open 
to them in their own homes. The reports of the executive 
committee and of the honorary medical staff for the past 
year were then adopted. In the former report it was men- 
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the expenditure of the society in the years 1895 and 1900, 
from which it appeared that between those years the number 
of patients had increased fivefold, while the cost of main- 
tenance per patient had dinisished by more than 50 per cent. 
-——a result which was attributed entirely to the economical 
advantages arising under the colony system from dealing 
with increased numbers. This fact, the committee urged, 
might jastly commend itself to the consideration of the 
charitable public as an additional reason for the further 
extension ot the accommodation at the colony. 


A Cenrenantan.—Miss Sarah Dawes of St. 
Michell’s Park, Bristol, died last week, aged 101 years. 


A youre Italian lady, Dr. Rioa Monti, who 
bas published several scientific papers and who gained a 
university gold medal, has been accepted by the University 
of Pavia as a Lecturer in Anatomy. 


Atrempred Soicipe—On May 29th a sailor, 
21 years of age, was charged at Marlborough-street Police- 
court with attem ting to commit suicide at the Middlesex 
Hospital. One of the nurses of the hospital stated that he 
was admitted on May 27ch suffering from a swelling in his 
neck, and on the following day at 9 P.M. she saw that the 
chain which hangs over the bed for patients to raise them- 
selves by was tied tightly roand his neck. A police-sergeant 
said that at the povice station the accused asserted that he 
still intended to commit suicide and that his father bad 
hanged himself by the same means ia a London hospital 
18 months ago. The accused was remanded. 


Deatas Ligatnine.—On May 29th an 
excursion party from Coventry (six in number) who were 
driving in a wagonette to Prin ethorpe, had reached the 
neighbourhood of Shelton-on-Dansmore when a thunder- 
storm came on and they took shelter beneath a tree on the 
roadside. They were struck by lightning and all * fell down 
io a banch.” A man and a horse were killed and three 
adults and a little boy were severely injured.— Oa the same 
evening a Norfolk militiaman recently invalided home from 
South Africa, was killed by lightning while sitting at the 
open window of a public-house at Giimston, near Lynn. 
Two companions were also strack, bat they escaped with 
slight injuries. 


Society For or Wipows AND OgPHans oF 
Mepical MeN.—The annual | meetiog of this society 
was held on May 220d, at 11, Chandos-street, London, W., 
Mr. Christopher Heath the President, being in the chair. 
From the re read by the secretary it appeared that 
during 1900 seven new members had been elected, 13 
members bad died, and four had resigned ; the number of 
members at the end of the year was 280. Three widows and 
seven orphans bad been elected, four widows had died, and 
four orphans had become ineligible for further grants; 47 
widows and 14 orphans were in receipt of grants on Dec. 31st. 
The receipts available for grants and expenses were 
£3388 8s. 6¢ and the grants amounted to £3034 10s., 
including the Obristmas present of £531. The expenses 
were £244 1s. 8d. No legacy had been received. The follow- 
ing gentlemen were elected to fi'l the vacancies in the list of 
officers for 1901-1902: Dr. G. F. Blandford, treasurer; Mr. 
Sleeman, Mr. Elwin, Sir Hermann Weber, Mr. Stowers, Dr. 
Nix, and Dr. Palmer, directors. A grant of £26 under by- 
law 78 was made to a widow The fanded property of the 
society was reported as £98 350. Since January, 1901, 26 
new members bad been elected. A vote of thanks to the 
editors of the medical journals was carried unanimously. 
The proceedings were closed by a vote of thanks to the 
chairman. 


BOOKS, ETO., RECEIVED. 


J. W., Quay-street, B:istol. 

Bath Waters: a Rational Account of their Nature and Use, with 
Spreial Reference to Gout Rheumatism, and Rheumatoid 
Arthritis. By Preston King, M.D. Price not stated. 

anp Cox Henrietta-street, Strand, London. 

The Commonwealth of Celle; some Popular Essays on Human 
Physiology. By H.G. F. Spurrell, B.A. Price 6d. 

Introduetion te Medical Jurisprudence. By William McCallin, 
M.D., B.Ch Price 4¢. 

Bas, Sons, Great Titebfield-street, London. 

When to wm in I) €ammation of the Appendix. By C. Mansell 

Moullin, M.D., F.R.C.S. Second edition. Price 2s. 6d. 


BLackwoop asp Sons, London and Edinburgh. 
The Extermination of Love. A Fragmentary Study in Eroties. By 
8. Gerard (Emily de Laszowska). Price 6s. 
Davis Compayy, Philadelphia and Chicago. 
Principles of Surgery. By N. Senn, M.D., &c. Third edition. 
Price 13s. 
Co., Chicago. 
Acute Contagious Diseases of Childhood. By Mareus P- 
MD. Price 4s. 


Fiscu«r, Gustav, Jena. 
Handbuch der Toxikologie. By Professor A. J. Kunkel. Price 


12 k 
Geburtshilfliche Operationsiehre. By Dr. Felix Skuteche. Price 
8 marks. 


46 RUE Ds La MapeLetye, Bruxelles. 
Spa; Passé, Présent, Avenir. By Dr. V. Scheuer and Dr. R. 
Wybauw. Price not stated. 


Frararu Bocca, Torino, 


“ Heratp” Orrice, Carshalton. 
Scientific Papers and Letters. By A. H. Smee, M.R.C.S., te 
Price not stated. 


Ulrico, Milano. 
Soccorsi d’'Urgenza. By Dr. Carlo Calliano. Price 3 lire. 
Manuale del Massaggio . Romolo Mainoni. Price 2 lire. 
Manuale di Opera'oria. By Drs. R. Stecehi and A. 
Gardini. Price 3 lire. 
Keoan Paut anp Co., Charing-cross-road, London. 
Bradshaw's Dictionary of Mineral Wa'ers, Climatic Heal! 
‘Sea-bathe, and Hydropathic Kotablishmests. 1901. 
Price 6d. 


Kimpton, Henry, Furnival-street, London. 
A Manual of Hy 


ical Pharmacy, Prescription- 
By W. Schleif, Po.G., M.D. Price 


MaR.poroves anp Co., Old Bailey. 
Swedish Self-Taught. By C. A. Thimm, F.RG.S. Price 2s. 
MELROSE, ANDREW, Pilgrim-street, London. 
Henry man A Biographical Sketch. By Cuthbert Lennox. 
Pr 


ice 
American Pediatric . Transactions of the Twelfth Session 
held at Washington, U.5.A., May, 1900. Vol. xii. Price not 
stated. 


Bdited by S. S. Cohen, 


Therapeutics. 
By G. W. Jacoby, M.D. 


Seventeenth, and Bighteeu 
K.C.B, M.P., M.D., &c. Price 9. 


Warts axp Co., Johnson’s-court, London. 
Homoculture ; the I 
Mentally, by Means of By Henry M.D. Jena. 


ming. San 
rict ersbire. 
Day, L.R.C P. & 3. bas been appointed Senior Resident 
to the Bootle Borough Hospital. 


M: 
| Pa 
Pa 
Re 
So 
A Syllabus of New Remedies and Therapeutic Measures. By J. W. 
Wainwright, M.D. Price 4s. Ss 
Sp 
Magistri Salernitani Nondum Baiti. By Piero Giacosa. Price 
not stated. 
w 
| 
M.D Second edi: ion. rice 10s 
a Gynecology. By M. A. Crockett, M.D. Price Ts. 6d. 
Chemistry and Physics. By W. Martin, Pb.D., M.D., and W. H. 
Rockwell, Jr., M.D. Price 7s 6a. 
Materia Medica, Therapeutics, B 
writing, and Medical Latin. 
Te. 6d. 
I 
1 I 
I 
Limited, Shaftesbury-avenue, London. 
The Students’ Manual of Venereal Diseases. By F. R. Sturgis, ‘ 
uy M.D. Seventh edition, revised and in part re-written by F. R. 
Sturgis, M.D., and Follen Cabot, M.D. ‘ 
A 2 of 
AM., M.D. 
Price 10s 6d. 
|! Uterine Fibromyomata. By BE. Stanmore Bishop, F.R.C.S. 
Price 15s. 
Savaes, J. B., Wood-street, Cleveland, Uhio. 
Nursing Bthiecs, for Hospital and Private Use. Isabel Hampton 
Unstversity Press, Cambridge. 
Lectures on the History of Ph the Sixteenth, 
Appomntments. 
|! 
aay applicants for Vacancies, Secretaries 0j Public Institutions, 
invited to forward tt to Tux 
os Editor, not later than 9 o'clock on the morning of each 
week, for publication in the next number. 
| Banxxn, H. M. MD. Abord.. 1.2 been 
Ueputy Medical Officer rban 
i} istrict, Isle of Wight. 
Buacksurs, K., M.R.O.S. Bng., L.R.C.P. Lond., has been 
: appointed Assistant Resident Medical Officer to the Sheffield City 
| | | | of | fectious disease. 
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Jacos, F. H., M.B Lond., has been appointed Honorary Assistant 
Physician ‘to the Nottingham General Hospital. 

MacponaLp, G. 8. D.. M.B. Abert, has been appointed Officer of 
Health for Px wrtlandshire, v retoria. 

Pacer, Owen, M B.. B.C. Camb., bas been appointed Officer of Health 
for Fremantle, Western Australia. 

Payne, J. W., M.R.C.S. Eng, &.S.A., has been appointed a Public 
Vaccinator for Mersey. Tasmania 

Roora, J. A., M.RC.S. Bng., L.R.C.P. Lond., BA Oxon, has been 
appointed House Surgeon to the Radeliffe Infirmary, Oxford. 

Soorr J. G. C., M.B, C.M. Bdin., bas been appointed Medical Officer 
of Health for Castle Donington, Leicestershire. 

Suira, G. T, M.R.C.8. Bog.. LS A., has been appointed a Public 
Vaccinator at Ohinemuri, New Zealand. 

J. W, M.B., M.S. Bdin., F Eng, bas been appointed 
4onorary ‘Assistant Surgeon to the Mancbester Royal Infi io 
succession to Mr. Joseph Coilier, M.B., BS. Lond., F. RCS Bog. 
promoted to Honorary Surgeon. 

Spaxxs, J. P. M.D Darh., has been appointed Medical Officer of 
Health of Whitley, Northumberland. 

Sravenson, Epear, M.D Aberd., bas been appointed Surgeon to the 
a Eye and Bar Infirmary. 

Srueeren, F. B, L.RC.P. Edin., M-RC.S. Bog, D P.H.P.R.C.S.1L, bas 
been appointed Medical Officer of Health "Swindon. 

Tuaver A K, M.B., C.M. Bdin., has been 
Surgeon i the Factory 
Gloucestershire. 

Wippowson, W., L.D.S., B.C S. Bng., has been appointed House 
durgeon of the Liverpool Denta! Hospita'. 

J. L.RC.P. Btin., MRCS. has been appointed 
Government Medical Officer and Vaccinator at Campbelltown, New 


Seuth — 
Youre, R MRCS. Bog... LSA. bas been Medical 
on Aborigines at Uiedulla, New South 


Pacancies. 
regarding each vacancy reference should be 


For further information 
made to the advertisement (see Indez). 


Barywoop Hovse Hosprrat ror THE Insane, Gloucester.—Junior 
a Medical Officer. Salary £150 (arising to £170), with 
board, &c. 


Berenat Green Ineixmarny.—Resident Locum Tenens for two months. 
Four guineas a week and allowances. 

aND Miptanp Eve Hosprtat.—Junior House Surgeon. 

ary £60 per annue, with board and lodging. 

nae RD Royal LNFIRMARY.— Surgeon, single. Salary 
£100 per annum, with 

Brinewarer Ivrirwary —House Surgeon. Salary £30 per annum, 

with board and residence. 

Bricatos, Hove, Preston Drispansany. — House Surgeon. 
with furnished apartments, coals, gas, and 
w 

CHELSEA ficsrrrat ror Womex, Fulham-road, 8.W.—Registrar. 
Honorarium of 20 guiceas, 

CuELTENHAM GeENER«L House Su un- 

married. Salary per annum, with board, ng, 

Curster General Iyrinmary. — House Phy Salary, 
with residence and maintenance. Also House Surgeon. Salary to 
commence at £90, with residence and maintenance. 

Cuitpres’s Hosprrat, Sheffield (Bast End Branch).—Lady House 

£70 board, and 


per annum, with 
—Medieal Officer and 
approxi- 


Carmarthen.—Junior Assistant Medical un- 
Salary £150, advancing £10 yearly to o See, with furnished 
hi 


, board, without stimulants. 
ASYLUM, Prestwich, Manchester Medical Officer, 
uomerrie?, Salary £150, increasing to £250, with board, apart- 
ments, and washin 
County AsyLu™M. Whittingham, Lancashire. —Junior Assistant 
Officer, unmarried. Salary £150, i to £250, and on 
tion to £300. Furnished apartments, washing, and ettend- 
8 We provided. 


rgeon. 

board, and wash: 

Geyenat Isrinmart, 
& year, with board, lodgi 

ASYLUM AND 
Assistant Medical Officer. 
quarters Free 

Great Norragrv 
Surgeon for six months. 
with luncheon and dinner. 

Guy's Hosprrat —Lecturer ology Demonstrator of 
Chemistry aod Physics, and of nem stry and 

Hampstxap Hosprrat.—Resident Medical Officer months, 
renewa' Salary at rate of £120, 

Hgstow anp [sLewortH Districr Councit.—Medical of 
Health. Salary £250. 

Royat Lyrinmary.—Junior Assistant House Surgeon. Salary 
£60, with board and —+"8 

InpIAN AsSOCTATION gal.—Assistant Medical Officer, un- 
marri Salary Rs. 300 per mensem, with free house and horse and 
travelling al owa ce. 

Inverkip District, Firth of Cyt. petent Medical Man. £40 per 
annum, in addition to guaranteed Practice, and other emoluments. 

Memontat Hosprrat.—House Surgeon (uomarried). Salary 
£100 per annum, with board and residence. 


Buxton, Derbyshire.—Assistant House 
per annum, with furnished apartments, 


Resident Obstetric Officer. Salary £50 
and wasbing. 
rontc Sick Hosprrat, South Africa.— 
Salary £250 per annum, with board and 


Hosperrat.— Non-resident Assistant House 


Kent anp Hoserrat.—Assistant House Surgeon, un- 
married. Salary £60 a year, with board and lodging. 

LxicesTER INFIRMARY.—Second Assistant House Surgeon. Salary £80 
per annum, with board, apartments, and washing. 

Loypon Hosprtet Mepicat —Instructor of Anwsthetics and 
two Assistants. 

Mancuestex Hosprrar.—Assistant Surgeon. Honorarium 
of £50 per annum. 

Norro.k axnp Norwich Hosprrat — Assistant Hou for six 
months. Honorarium £20, with board, lodging, and washing. 

Norra Eastern Hospiral ror H N.B.— House 
for six months. per annum, with 


board, residence, and laundry. 

NorringuaM General Dispxnsary.—Senior Resident Surgeon. Salary 
£200 per annum, increasing by £15 every year. Also two Assistant 
Resident Surgeons. Salaries £160 per annum each, inesseans Se 
£10 every year, furnished apartments, attendance, light, 
fuel. Unmarried. 

uemarried, tor six months. Honorari of £36, with board, 
lodging, aud washing. 

Birm 
Salary at the rate of 
washing. 

Royal ALEXaNDRa 


rr —House Surgeon for 14 months. 
per annum, with board, lodging, and 

INFIRMARY, 
Surgeon. Salary 


Barbour Park, . — House 
. Assistant House Surgeon, Salary 20 
both with bed and board. : 


Royal Counwa.t IyrixmMary.—House Surgeon, unmarried. Salary 
£100, increasing by £10 a year, with board (excluding stimulants) 
and apa: tments. 

Royal Ska Baruine Hosprrat, Margate.—Assistant Resident Surgeon. 
Salary £60, with board and residence. 

Royal OpaTHatmic Hosprran, King William-street, 
Strand, WC — House Surgeon. Honorarium £25 tor six months. 

TorranmaM HosprraL, N —House Surgeon. Salary £50 per annum, 
with board, residence, and laundry. 

Usiveastry London. —Surgical Registrar. 

Unstversiry oF BIRMINGHAM. — Assistant Lecturer and Demonstrator of 
Pathology and 

UnIvERsiry OF 57. ANDRKWs. — 

edica and Therapeutics, Pathology, Med prudence and 
Public Health, Surgery (Systematic Medicine 
(Systematic and Clinical), and Midwifery. 
Geserat Dispensary, Marylebone-road.—Second House 
Salary £75, with board, residence, and allow- 
ance for laundry. 


Worksop Victoria HosprraL.—House Surgeon and 
Dispenser. ap £150 per annum, rooms, attendance. 


— 


Births, Alarriages, and Deaths. 


Bustace —On May 21h, at Underwood, Cheltenham, the wife of 
Surgeon-Lieutenant-Colonel Bustace, of a son. 

Perrer —On June Ist, at Stanhope-road, Darlington, the wife of 
Walter Petter, M.B. and C.M., of a daughter. 

June ot the wife of F. J. Sadler, 

a dau ter. 

Park Villa, Torrington, Devon, the wife of 

E. Harvey Suteliff, M.B., of a son. 


4 = Anat 


the Rev. HJ. Oulclough, M.A. 
Burnet, M A. M.BC.P.EB., 
Penman, 


CoLLinson—GUMMER Sth, at the church, by 
the Rev. J. W. Goodall, M.A., vicar, harles Collinson, 
M.RC.S., L.B.C.P., second son of Mr. Wm. Collinson, Rotherham, 

to Lilian Guest Gummer, eldest daughter of Mr. George Gummer, 

Mayo of Rotherham. 


J.P., 
—On June lst, at St. Augustin’s, Honor Oak-park, 
the Kev. P. White Collard, M.A... Thomas David 
R.C.P., and Forest-hill, 8B. to Louisa Edna 
Bertha (Bertie), daughter of Bugene Ritter of Winstead, 
Oak- 
—On the Ist inst., at St. Paul’ 
Rev. Charies Green, assisted by the Rev. 
Tonala Luttrell Naesmyth, M.R.C.S., L.R.C.P., younger son 
Sir Michael Naesms th of sagan, Hart, to Flora, younger daughter 


Peyman.—At 


Al 
June 4th, at the ish 
the Rev. K. 5. Mediicott, assisted mo . T. 8. 
P., LEOS. 
e, of. Leeds. 


DEATHS. 

Cayzer.—On May 29th, at his residence, May gona, 
Liverpool, Th amas Ca: in his 67: 
Myrris.—On the 2nd of June, Harrogate, of acute 

larvngitis, James ‘Aitken Myrtle.” M.D., in his 41st year. 
N.B.—A fee of 58, is charged for the insertion of Notices of Birth, 
Marriages, and Deaths. 


was ng. 
Cosrorp Ustos, Suffolk (L 
Public Vaccinator. 
mately to £45. 
County Asy 
married 
RicHakpsow—ARNISON.—At 58. Cuthbdert’s Church, Allendale, on the 
4th inst., by the Rev. H. 8. Stephenson, M.A, rector, William 
George Richardson, M.B., F.R.C.S., son of the late Badward 
of 
by 
ge. 
3. 
of 
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Hotes, Short Comments, and Anstoers 
to Correspondents. 


A QUESTION IN HOSPITAL ADMINISTRATION. 
To the Editors of Tax Lancet. 

Sixs,—I should like to know if I was justified in the following. A 
patient in the hospital of which I am house surgeon developed 
erysipelas. I communicated with the relieving officer (as the man was 
& pauper), with the medical officer of health, the sanitary inspector, 
and the muster of the workhouse. All my communications were de- 
livered before 10 inthe morning. The medical officer of health said that 
the borough sanitary authority were not liable for his removal, as the 
patient was a pauper and must be isolated by the Poor-law autho- 
rities under his (the medical officer of health’s) supervision. The Poor- 
law authorities took no notice whatever and after waiting until five 
o'clock in the afternoon I sent the patient walking upto the work- 
house (a short half-mile), The patient's temperature was normal and 
he felt strong, almost as usual, as it was only a very slight attack. We 
were having an operation for intestinal anastomosis shortly, so 1 deemed 
it urgent that the man should go, and as he could do so without risk to 
himself and no authority would (or did) remove him in a reasonable 
time I thought I must take the matter in my own hands. We have a 
large casualty department as well, thereby rendering his retention still 
more dangerous. Who is the proper authority to deal with infected 
paupers? The man suffered nothing by walking and was well in a 
week. I am, Sirs, yours faithfully, 

June 3rd, 1901, J.W. R. 
*,* The house surgeon incurred penalties for causing a person suffer- 

“ng from an infectious disease to be exposed in the public highway. 
But, under the cir sense and equity, if not law, 
might sanction this act. Presuming erysipelas to be a notifiable 
and removeable disease in that district, the medical officer of health 
is the person to act in such cases, and he would incur the conse- 
quences of its non-removal, The patient being a pauper or not is 
no concern of his, even if it be competent for him to judge whether 
the person is or is not in point of law a pauper. It is very usual for 
infectious cases to be removed direet from the workhouse to the in- 
fectious diseases hospital, the authorities of the latter recovering the 
cost of maintenance from the Poor-law authorities afterwards. | It is, 
for instance, the invariable custom at all the met litan work 

and infirmaries. In view of such precedents, and the practice is a 

common one, it cannot for one moment be beld to be an excuse for the 

non-removal of the case by the medical officer of health that the 
patient was a pauper, unless, of course, the medical officer of health 
has received specific and istakeable instructions from his board 
in writing. Then the latter assumes the whole responsibility. Such 
line of argument would be wholly foreign to the intention and mean- 


| in cash. This I declined to do in spite of the man’s offer to be content 


with 10s, in the meantime. I subsequently learnt that, on leaving me, 
the man went toa neighbouring chemist, made purch to the value 
of £1 8s. tendered the same cheque, saying it was at my request 
that he asked him to cash it. I am glad to say he was again 
unsuccessful. T am, Sirs, yours faithfully, 

Weymouth-street, W., June 5th, 1901. Cuas. W. Coapmay. 


“THE TREATMENT OF THREAD-WORMS.” 
To the Editors of Tux Lancer. 

Sixs,—In your annotation on the above topic in Tae Lancer of 
May 1Ith, p. 1354, you mention personal cleanliness as the proper remedy 
for the disorder. This will, I fear, prove for the ordinary mother of out 
patients a counsel of perfection and of smal! practical value. May I 
venture to supplement your advice by adding that free inunction of 
the anus with nitrate of mercury ointment every night for six weeks 
will usually eradicate the disease by destroying the oxyuris as it 
emerges from the bowel for the purpose of laying its eggs. Your 
readers are aware that only one generation of worms need be dealt 
with. Iam, Sirs, yours faithfully, 

June 2nd, 1901. Megpicvs. 


“SUGGESTIONS WANTED.” 
To the Editors of Tas Lancer. 

Sirs,—In reply to “ Velat’s” query in Tue Lancet of June lst, 1901, 
p. 1582, re byperidrosis, I beg to state that I have been a victim to 
sweating and I attribute my cure to taking one-grain doses of calomel 
three times a day, followed by a saline aperient. 

I am, Sire, yours faithfully, 
June list, 1901. Late or THe VELDT. 


WANTBD—LANTERN SLIDES OF BACTERIA MOULDS. 
To the Editors of Tax Lancxr. 


Strs,—Will any of your readers kindly inform me where I can 
procure lantern slides of bacteria, moulds, &c. ? 


I am, Sirs, yours faithfully, 
Calcutta, May 15th, 1901. T. PreDERICK Parse, F.R.C.S. Eng. 


CLINICAL MEDICINE IN GERMANY. 
To the Editors of Tax Lancet. 
Strs,—I would deem it a favour if any of your readers could inform 
me where in Germany one could obtain the best instruction in clinical 
dicine and especially in diseases of the chest under a well-known 
specialist in that subject. I am, Sirs, yours faithfully, 
May 1901. CELsvus, 


**BETA-EUCAINE.” 
To the Editors of Tax Lancer. 

Sins,—In Tux Lancer of May 25th, p. 1510, Dr. L. F. Leslie asked if 
anyone could throw a on an unsatisfactory after-effect following the 
otherwise thetic action of beta-eucaine in a case of 
extraction of finger-nail. Dr. Leslie says : “* The preparation of 
was freshly prepared by s chemist, and all instruments were sterilised 

diately before use.” I promptly wrote to Dr. Leslie and threw 


ing of the Infectious Diseases Acts which instituted infectious di 
hospitals to prevent the spread of infectious diseases among the poor 
and destitute. The history of all great epidemics shows that it is the 
pauper and the tramp who have initiated them. —Ep. L. 


“MBMORIAL TO THE LATE DR. ARCHIBALD HAMILTON 
JACOB.” 
Tux subscription list will close on Thursday, June 20th. Amount 
already acknowledged, £572 10s. 


d. 
W. BR. Hamilton 010 0} 
J. Jefferson... .. .. 010 6 ose ono 
J.B. Mackay... .. . 1 1 0) @. Ruseeil 
J. O. Martin 0 | Colonel W. V. Jacob 
Honorary treasurers; Sir Charles Cameron, C.B., 51, Pembroke-road, 
Dublin, and Mr. L. H. Ormsby, Vice-President of the Royal College 
of Surgeons in Ireland, 92, Merrion-square West, Dublin. 


MUSCULAR STIFFNESS. 
To the Editors of Taw 

Srrs,—I shall be much obliged if you or any of your readers could tell 
me the address or addresses of places where treatment is given to those 
suffering from muscular stiffness—rheumatism. Is there now any such 
place in London where treatment similar to that of the Zander method, 
with the dry heat method in addition, is carried on? I am very anxious 
to know quickly if there is such a place, and any information you 
can give me will be much appreciated. 

1 am, Sirs, yours faithfully, 

June 4th, 1901. SuvEx. 
*," Cases of rheamatiem are treated by the dry heat method at the 

Tallerman Free Institute, 50, Welbeck-street, London, W. Possibly 

some of our readers can tell our correspondent of other places.—Ep. L. 


A WARNING. 
To the Editors of Tax Lancer. 

Stas,—On Tuesday last I was consulted by a man who was fairly 
well dressed though of dissipated appearacce, about 24 years of age, and 
who gave the name of White. He said he had just returned from 
Australia and had been sent to me by the proprietor of his hotel. After 
the examination, &c., the “patient” tendered a cheque for £5, from 
which I was to deduct the amount of my fee and hand him the balance 


Professor R. 
G. Orr 


out two possible eventualities. 1. That perhaps the chemist had used 
the alpha instead of the beta-eucaine. The former being the more 
soluble and is therefore preferred from a dispensing point of view, 
but has, as it was shown in dentistry, the peculiarity of causing 
swellings in some cases which, although painless, will last for three or 
four days, and the alpha had for this reason to be substituted by the 
beta description which does not cause these swellings but is leas 
soluble. 2. Thatin all probability the eucaine solution had not been 
sterilised by boiling, which may be done and is one of its advantages 
over cocaine. In answer to this letter Dr. Leslie caused the chemist to 
send me a sample of the eucaine he had used and on examina- 
tion at the research laboratory of Messrs. Schering at Berlin it 
was found that this specimen was indeed beta-eucaice, and, following 
my request, Dr. Leslie’s case was further i tigated by scientist 
on the subject with this very interesting result, which may be of 

interest to your readers who may at any time meet with 
similar difficulties, as I do not believe that the facts are generally appre- 
ciated. This report reads as follows: “Considering that Dr. Leslie 
declares ‘that the eucaine solution was freshly prepared by a chemist’ 
it is no doubt tne case that this solution was not previously sterilised 
by boiling, which should be done before injection and the liquid should 
be injected at body temperature. This is one of the precautions which 
should not be neglected ; another is that Dr. Braun, one of the pro- 
minent authors on beta-eucaine as an anwsthetic, has recently pointed 
out to us that the least admixture of morphine which may result 
from the use of asyringe which would previously have been used for 
a morphine injection would be sufficient to cause swellings, so it 
also occurs when after careful washing morphine traces are stil) 
present in the syringe and the cannula. No doubt also other not 
easily controllable causes may play a part.” Eucaine may be boiled 
without decomposition, which is not the case with cocaine solutions, 
but if the use of a morphine syringe has to be avoided it is a matter 
which should be carefully noted by the practitioner. 
lam, Sirs, yours faithfully, 

ZIMMERMANN. 


June 3rd, 1901. 


> 


A. B.—Our correspondent is not sufficiently explicit with regard to hi§ 
first question to enable us to give him an answer. If he will send us 
a more detailed account of the circumstances we shall be better able 

to help him. The literature of deaf-mutism is extensive. Numerous 
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references to‘papers'will be found in Neale's Digest,” 

of books upon the subject will be found in catalog 

libraries. 

W. H. does not state the age of the girl, but he might apply to the 
Meath Home of Comfort, Westbrook, Godalming, Surrey. There is 
also an epileptic colony at Chalfont St. Peter, the London office of 
which is at 12, Buckingham-street, Strand, W.C. 

Mizpah.—Martindale’s ** Extra Pharmacopeia gives some useful hints 

asto dispensing, but the most complete treatise upon the subject is 

“The Art of Disp blished at the offices of the Chemist and 


Druggist, 42, London, B.C, 


Operation ; (2) Paralysis of the Third Nerve with Unusual Complica- 
tions.—Dr. L. Buchanan: Cyelitis, a Study of Inflammatory 
Exudates into the Vitreous Body.—Dr. W. H. R. Rivers: On 
a yy -Major M. T. Yarr, R.A.M.C.: Two Cases of Bye 
Injury due to Lightni 


BririsH (20, Hanover- W.).—8.90 P.M. 


Specimens will be shown by Dr. H. Snow, Dr. IH. Newnham, 
H. Macnaughton-Jones, Mr. Skene Keith, a Mr. C. Ryall 
Adjourned Discussion on Dr. Alexander's paper on Posterior Vaginal 
Celiotomy in Pelvic Disease. Short Communication:—Dr. H. 
— The Practical Distinction between the Multiple and Solitary 
yomata, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


Luminiferous Ether would be glad if any reader could refer him to | seowpay (oth).—Mepicat Grapvatrs’ axp 


literature bearing on the subject of “colour-music.” Reports to 
scientific societies, &c., are chiefly wanted, but any literature bearing 
on the subject will be welcomed. 

J. R. (Kingstown). —As the communication in'question has not 
in type the writer will understand that we do not consider it of 
sufficient interest. 

P. A.—Our correspondent is advised to consult her usual medical 
attendant who will give herevery information upon the subject. 

B. B. G.—We should say that 5s. would be a reasonable sum to charge. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Laycer Office, June 6th, 1901. 


a Chenies-street, W.C.).—4 p.m. Dr. A. Whitfield ; Consultation. 
n.) 


West Loxpon Post-Grapuate Course (West London Hospital, 


W.).—-5 p.m. Mr. McAdam Eecles ;: The Treatment of Aneurysm and 

the Control of Arterial Hwmorrhage. 

AY (11th).—Mepicat Grapuarrs’ anp 
(22, Chenies-street, W.C.).—4 p.m. Dr. J. Taylor: Consul 
(Medical. ) 

AY (12th).—Mepicat Grapvuates’ COLLEGE aND 

(22, Chenies-street, W.C.).—4 p.m. Mr. J. Berry: Consultation. 
(Surgical.) 

Hosprrat FoR Consumption Diseases oF THe CHEST 
(Brompton).—4 p.m. Dr, Wethered: Difficulties in the Diagnosis of 
Pulmonary Tuberculosis. 

(22, Chenies-street, W.C.).—4 p.m. Mr. 
(Surgical.) 

Crakine-cross Hosprrat.—4 p.m. Mr. Wallis: Surgical Cases. 
(Post-Graduate Course.) 

Ture Hosprrat ror Sick (Gt. Ormond-street, W.C.).—4 
Mr. Pitts: Demonstration of Selected Cases. 

West Lonpon Post-Grapuate Course (West London Hospital, 
W.).—5 p.m. Mr. McAdam Eecles : The Treatment of Aneurysm and 
the Control of Arterial Hemorrhage. 

AY (14th).—Menicat Grapvares’ PoLycLinic 
henies-street, W.C.).—4 p.m. Mr. R. Lake: Consultation. (Bar.) 


Maxi- 

aod Wind. Vacto.| Shade. 
May 31 2970 | S.W./ 003) 115 68 | | 58 61 ly 
June 1 2996 | 5.W. | 1 | 54| 57 | | Cloudy 
2981 | S.W./002/ 117 70 | 58 | 58 64 | Cloudy 
DO .. | 117 68 | 55 | 55 | 59 | Overcast 
4) Solo | | | 52 | 53 | 54 | Overcast 
5) O12 |S.W.) 121 74 | 53 | 56 | 62 | Cloudy 

6) 3016 | N. | | 16 | 70 | | 59 | | 


Medical Diary for the ensuing Geek. 


EDITORIAL NOTICES. 
It is most important that communications relating to the 


Editorial business of THE LANCET should be addressed 
eaclusively ‘‘ TO THE EpiTors,” and not in any case to any 


tleman who may be supposed to be connected with the 
itorial staff. It is urgently necessary that attention be 


given to this notice. 
OPERATIONS 

MONDAY (10tt yy = It is especially requested that early intelligence of local events 
(3. Try » (2 St. having a interest, or which it is desirable to bring 
Middlesex (1.30 p.m.), Westminster (2 P.M), Chelsea (2 P.M.), under the notice of the profession, may be sent direct to 

core P.M), | Lectures, original articles, and reports should be written on 
Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), London one side of the ly, AND WHEN A MuPABIED 


.M.), St. Bartholomew's (1.30 p.m.), Guy's 
(1. P.m.), St. Thomas's (3.50 p.m.), Middlesex (1.50 P.m.), West- 
minster (2 P.M.), West mdon (2.30 p.m.), Universit: College 


St. George's (1 P.m.), St. as (1 P.M.), . Mark's 
30 p.m.), Cancer (2 P.M.), Metropolitan 


BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


= a Royal Ear (5 p.M.), Samaritan (9.30 a.m. and | Letters, whether intended for insertion Shera iene 


WEDNESDAY (12th).—St. Bartholomew's (1.30 p.w.), College 
P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.) 
P.M.), St. Thomas's (2 p.m.), London (2 P.M.), 
arys (2 


P.M,), Samaritan 

a.m.), Gt. Northern 
itan 

St. 


2 


tral (2.350 p.m.), Westminster (2 p.m.), M 

THURSDAY roat (2 p.m.), Cancer (2 P.M.). 
).—St. Bartholomew's (1.30 P.m.), 
P. ), University College (2 p.m.), Charing-cross (3 Pp. St. 
P.M.), Se. .) King’s College (2 p.m.), Middlesex 
P.M.), Soho-square (2 p.m.), North-West 

P.M.), elsea (2 p.m.), Gt. Northern Central (G 

2.30 P.mM.), Metropolitan P.M.), London Threat 
Mark's (2 p.M.), Samaritan (9.30 a.m. 
FRIDAY (14th).—London (2 p.m.), St. 30 P.M), St. 


Thomas's 
M.), 


tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 


We cannot presoribe or recommend practitioners. 
PM.) | Local papers containing reports or news should be 


marked and atid ** To the Sub- 


(2.30 P.m.), Lettore to tho aslo ond de- 


partments of THE LANCET should be addressed ‘ the 


Manager. 
We cannot undertake to return MSS. not used 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 
WILL Subscribers please note that only those su 


Thomas's (3.30 Guy's hich ase sent to the of Tue LaxceT 


St. Geor, 


P.M), 
and 6 P.M.), Samaritan (9.30 


Thomas's London @ University Oot 
haring-<cross p.M.), St. George's (1 P.m.), P.M. 
London Throat (2 M.). 
Eye P.M.), the Ro: London Ophthalmic 
nster Ophthalmic (1.30 P.M.), and the 
halmic So performed daily. 


als operations are 
SOCIETIES. 
TUESDAY (11th).—Rovat Mepicat anp Carrurercat Soctery (20, 
Hanover-square, W.). —8.30 P.M. rs :—Dr. H. Campbell Thomson : 
The Prognosis and Treatment of Cases of Ascites occurring in the 
Course of Alcoholic Cirrhosis of the Liver with Special Reference to 


the Treatment by Laparotomy.—Dr. F. W. Goodbody, Dr. N. D. 
Bardswell, and Mr, J. E. Chapman: Metabolism in Phthisis. 
WEDNESDAY Soctery oF Lonpow (11, 
Chandos-street, Cavendish-square, W.).—5.15 p.m. Consultation on 
Cases of Interest. 
THURSDAY (13th). Soctery or THE UNITED 
Kivapom.—8 Cases. 8.30 P. Papers :—Mr. P. H. Mules: 
(1) Double Symmetrical Opacities of et form) removed by 


‘iptions 


inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

to 


Subscribers, by sending their subscriptions direct 


THE LANCET Offices, will ensure in the despgtch 
of their Journals and an earlier courte te 
of Agents are able to effect. 


During the week marked copies of the 


following 
have been received :—Jliverpool Daily Post, Yorkshire Post, 
Leeds Mercury, Bristol Mercury, Santtary Record, Christian World, 
Shanklin Gazette, Reading Mercury, Hertfordshire Mercury. City 
— Mining Journal, South African News, Birmingham Daily 
Local Government Journal, Surrey Advertiser, Worksop 
Weekly Free Press (Aberdeen), &c., &c. 


tent 
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| a.M.), Cancer (2 P.M.), Chelsea (2 P.M.), at their Offices, 423, Strand, W.C., are dealt with by 
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Oommunications, Letters, &c., have been 
received from— 
A—“r. A. Pecy Allan, Lond; E.—Mr. J. Ke'rall, Lond; Mr. 


Mr. B. G. Atvani, Hyderabad ; Mr Kellett, Wigan. 


Messrs. Arthur and Lond; L—Dr. 8. Graham Little, Lond; 
Dr. J. Armstrong, South ™ sicester Infirmary, Secretary of ; 


45 Lee's Advertising Agency, Lond. ; 
W. H. Browne, Ceeds; Dr. T  Leffan, Cashet Dr. J. 
Mr. ©. J. Burgess, Sheffield; ‘ove, Glasgow; Lightburn Hos- 
Mr. ©. Birehall, Liverpool; pital, Shettleston, M of ; 
easre Bale, 8S ns, Mr W. 8. Leon, New York 


B. 

Britgwater Infirmary, Hon. General Infirmary, Gavager of ; 
Reesthere of; Or. A.A Breuer, Mr. T Laird, Heywoot L D.; | 
Lond; Dr. B. F. Buzzard, Lona. Lebanon 

Barnwoot House Hospital, Glou tary of. 

cester, Medical Superintendent M.—Dr. James More, R thwell; 
of Dr. B. M. Brockbank, Man- Metical Society of Victoria, 
chester Boulton and Melbourne, Hon. Treasurer of; 
Paul, Norwich Bolingbroke Hos- Mesars. Matson and Oo.. Paris; 


ied Broe. Muaro Lta. in 
Messrs. Mitchell 


Messrs. Bu Welloome, Mir. W. Marshall 
and Ce., Lond; Mr. Clark Bell, West Hampst M 
New York. Literary Society, A aa 


tarv of, Messrs. Mayer and 
C.—Mr. W. Clemmey, Bootle; Meltzer. Lond. 


Hospita), Clerk of; 


W.—Mr. W. H. Wykes, North- 


ampton: Work Dispensary, 
Or. Wane. 


strocht, Fenoy Compton ; 


Letters, each with enclosure, are aiso 
acknowledged from— 


c. Allan, 


strong. Lond. 


Le France, 


Dr. P. B. 
Dr. J. S. Lettie Giltynydd 
Mr. ©. Lewis, Pontypridd; L. K. 


M.—Mr. A. Moxon, Nuneaton; 


Mr. A. R. Macgreg Hastings; 
Adivertisir 
Miss R M M, ints, Lond 
Mr. W. Mar'in, Jesmond 
Tempera: ce 
2na., Seeretary of 5 
Mechan, Lone. M. M 
Lieutenant-Colonel R D. Murray, 
L.4.S., Clifton; M.D., Yarmouth; 
Mrs. H. Miles Basthourne ; 


Owen Sound, Canada 
Melville, Lond: Mr. G. 
jadleigh; Manchester 


r. 
Cassell and Od, Newbery and Sons, Mrs B. 


Mesars. Crossley and Oo. Lond ; Prestwich, 
rapital tal, Secretary of ; T of; C. 8. W.. ©. F. G.; N.—Northern Medical Association, 
ner Jeoretary of Ses ver, vond.; Mr. H. Devies. P.—Dr. W. H. Packer, 
Whittingham, Motcombe, Dr. Park, Glass &—Dr. L. 


Bastes, i Mr. 8. Richara landale 
Me J. B Pika, h- Mr. T. F. Bimes, Sauday's Well, 
Superintendent of, C. W. Mir. A. Poul Loug 4 Mr. aD. K =. 
8. Davenport, Ashford; Mesers. Parkins and Dr. W. B. Ba Ronaldum, South Shields 
H. &. Dixon, Lond.; Messrs. Messrs. Pescock and Hadley, Sisters. M. A. Rahim, Lucknow; Royal 
and Sons. Lond;  Lond.; P. A. P.—Dr. A. M. Fraser, Southsea; Southern 
Mr. H.J Dunn, South Croydon. R Dr. J. Roche, Kingstown; ‘Dr. A. © Ferguson, Thirex; Treasurer of. 
Gr. F. Dison, Lond; Mr. “‘Roval ur KT Coleh 
Durlacher,; “Mr. T. Dixon, wo" Dr. one 
42... Guerrero Dr. L. Grant, Neston; GA. B. Sp ‘House Asylum. Bed- 
—Mr. H. H. Hurnard, Hingham, for. 
P.— Messrs. 2. and J. Reading, | Hastings Bros, Lond.; Provident Dis. 
val Surgeons in | Mr. H. Hughes, Ashford , Mr. C. pensar: 8. @. W.; 
| 


—Mr. T. 4. Gillam. Bromyard; _ 
a Mr. J. 8.—Messre, Street and Hovis Flour vir Smart, Lond. 

W. H. Clayton Greene. Mesars. Smithand Gill, Sheffield;| Mr. H. Haye Ironville ; 

Mr. C. H. Smith, Nottingham; | KR. Henebley, Dr. G@. J. K. Turner, Lowestoft; 
H.—Dr. J. W. Holan, Manchester; Mr. ©.G. Stuart-Menteath, kona; | Lond. 


Dr. Max Heim. Bad Tonnins xanitary Institute, Secretary of ; L of Wight Asylum, 


Société des Baux Minerales de Cler& of Plasmon bargp. 
Dr. W. Hunter, Lond.; Hunter, Quntrexéville, Paris; Sheffield | Lond.; Co. 


Cae: it of ; Mr. | Mr. J. H. Wi Babbacombe ; 
tary of tion, Lond. hampton ; Way Humbert, and 
> Witssn ‘and Gon.’ Lond Mr 
le ior, ; 
Pen-y-ban Dr. ©. Beil Taylor, | L. Whitaker, Leeds. 
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